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WIPLA IS GIVING 
SATISFACTION IN OVER A 
MILLION MOUTHS 


Years of practical oral service have demon- 
strated that every minute detail of the model is 
reproduced and that special adaptation to mouth 
tissue results. 


It is this faithful reproduction of mouth details 
which gives patients so much more comfort when 
Wipla bases are used. 


Investigate the possibilities for increased vol- 
ume and profits for your laboratory in Wipla. 


A PRODUCT MANUFACTURED AND DISTRIBUTED BY 


AUSTENAL LABORATORIES, Inc. 
5932 Wentworth Avenue, Chicago 


Suggest Wipla Bases Confidently. Its Performance 
Justifies Your Enthusiastic Recommendation. 





Why 


WIPLA 
ENJOYS WIDE 
PROFESSIONAL 
ACCEPTANCE IN 
ALL PARTS OF 
THE WORLD 


V Compatible to 
mouth tissue. 


V Easy to keep clean 
and bright. 


V Possesses high ther- 
mal conductivity. 


V Eliminates _ break- 
age and repair. 


V Extremely thin, it 
eliminates bulk and 
speech interference. 


V Does not tarnish, 
stain or discolor. 


V Does not absorb 
moisture. 


V Pleasing in appear- 
ance. 


V Time tested in 
over a million prac- 
tical cases. 


Vv Completely odor- 
less and tasteless. 


V Can be reswaged 
in case of tissue 
change. 


E 
THAN ITS FIN 
ECESSOR. 








GENUINE WIPLA 
BASES ARE DE- 
LIVERED IN 
SEALED WIPLA 
BOXES. THIS IS 
PROTECTION 
AGAINST SUBSTI- 
TUTION. 
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The 
GOLD INLAY 


1907 - 1937 


Three decades have passed since the memorable year (1907) in 
which Dr. W. H. Taggart introduced his famed casting process 
by the invested pattern procedure. Since that year operative 
technique has, like all phases of dental science, advanced, and 
many improvements have been made also in the instruments and 
materials involved. 

Today, the cast gold inlay is one of the popular restorations for 
lost tooth structure. 





Outstanding among the development of inlay casting golds are 
S. S. WHITE 820 CASTING GOLD (Hard) 
S. S. WHITE 760 CASTING GOLD (Extra Hard) 


Choosing the proper gold in gold inlay casting is, as every 
thinking dentist knows, a factor of major importance for success- 
ful end results. 820 and 760 Casting Golds are ideal for inlay 
casting. 

In the two years since their introduction they have demonstrated 
unexcelled casting qualities, a wide range of physical properties 
for different types of inlay construction, and a remarkable resist- 


rer te 











ance to tarnish in the mouth. 


820 HARD 


Color light coin gold. For single in- 
lays, %4 crowns, cast bridge abut- 
ments and pontics. Combines the 
strength of a hard gold with suffi- 
cient ductility for burnishing or 
“spinning” the margins. Its resist- 
ance to discoloration is greater even 
than 22 K. gold. Melting range, 
1591° F.- 1781° F. (866° C.-972° C.). 
Supplied in % dwt. nuggets 


Per dwt. $2.04 


Prices subject to change without 
notice 


iJ 

760 EXTRA HARD 

Color light coin gold. An all-pur- 
pose gold—for every type of resto- 
ration subject to occlusal stress, 
including inlays, pinlays, slice prep- 
arations, % crowns, crowns, bridge 
abutments, and bridge pontics. A 
splendid metal for cast clasps and 
removable bridgework or partial 
dentures cast in sections or in one 
piece. Possesses the remarkable 
property of becoming very tough 
when castings are cooled in the 
mold. Has a greater resistance to 
discoloration than other all-purpose 
golds. Meltings range, 1598° F.- 
1793° F. (870° C.-978° C.). 

Supplied in % dwt. nuggets 

Per dwt. $2.00 


FOR SALE AT DENTAL DEALERS AND OUR DEPOTS 


THE S. S. WHITE DENTAL MFG. CO. 


Pittsfield Building, CHICAGO 


Jefferson Building, PEORIA 
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If the engine is the heart of the automobile, surely the vulcanization or 
cure is the heart of the denture. For whether the case be of vulcanite or 
Luxene, its life value depends upon the quality of the cure. 


Using our own specially made compensating clamps for holding the flasks, 
the battery of Furnas vulcanizers shown above provide the last word in 
scientific curing equipment. These horizontal vulcanizers not only insure 
an even distribution of temperature, but each is equipped with a properly 
calibrated thermometer which registers exact inside vapor temperature. 


The use of this modern equipment, under the supervision of acknowledged 


experts, assures the customers of Brown Laboratories the utmost in long 
life value of both vulcanite and Luxene dentures. 


ROBERT C. BROWN DENTAL LABORATORIES 


“Prosthetic Restorations at Their Best’ 


P. O. Box 870 Davenport, lowa 
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PROCAST 


a real gold with many uses 
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Procast is a real gold, supremely depend- 
able for every type of cast dental restoration 
except soft inlays. 


Hardened or Softened at Will 
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The toughness and hardness of Procast can be 
modified at the will of the user. It may be sof- 
tened by plunging in water (or acid) at red heat, 
and may be hardened by slow cooling in air, or 
under cover. The degree of hardness can be 
regulated by varying the rate of cooling. 


PROCAST produces dense castings, free from 
porosity and holds its rich, pleasing color. 
All-Round Reliability 
PROCAST pleases all patients because it is a 
real gold. It pleases all dentists because of its 
all-round reliability. It pleases all technicians 
because of its splendid, working qualities. 
$2.07 DWT., AT YOUR DEALER 


JULIUS ADERER, Inc. 


115 W. 45th ST., N. Y. C. © 55 E. WASH. ST., CHICAGO 
1422 EUCLID AV., CLEVELAND 








TuHeE ILtinois DENTAL JOURNAL 


























Vacation Thoughts! 


I wish I was a little rock, 

A’ settin’ on a hill, 

A’ doin’ nothing all day long 
But just a’ sittin’ still. 

I wouldent eat, I wouldent sleep, 
I wouldent even wash. 

I’d just sit still a thousand years 


And rest myself, by gosh. 





3505 PITTSFIELD TOWER 
TELEPHONES CENTRAL 0557-58 


CHICAGO 


Qu © Coauth BE, 
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VACATION/ 


* DOCTORS always advise VA- 
CATIONS for others... WHY is 
this not good advice for YOU? 


* Think of the renewed VIM and 
VIGOR and VITALITY for the 


hard grind next winter after a 
REAL VACATION. 


* Take the TRIP that you have 
promised yourself and family! 


* ...AS FOR THE MONEY? 


One or two fair sized CON- 
TRACTS discounted with us 
...- 1S THE ANSWER! 





PROFESSIONAL ACCEPTANCE CO. 


“We pay your patients’ bills” 


FRANKLIN 2090 55 E. WASHINGTON STREET 


Not affiliated with any other company 
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Summer Comfort for 
You and Your Patients 





@ An Electric Room Cooler will make your office a cool and 
comfortable place in which to work throughout the summer. 
Materials which are affected by variations in temperature and 
humidity will be kept in better condition. Fewer appointments 
will be cancelled on account of hot weather. 

See the display of these modern, efficient aids to personal 
comfort and improved working conditions in the downtown 
Commonwealth Edison Electric Shops. Five makes from 
which to select—Carrier, Frigidaire, Kelvinator, Westinghouse 
and York—including air-cooled and water-cooled models. 


Prices as low as $349, plus wiring and water 
connections where required. Convenient Terms. 


COMMONWEALTH EDISON COMPANY 


72 West Adams Street, Randolph 1200, Local 174 
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The teeth nature gives most 
of us are models of esthetic 
and mechanical quality. 
Once lost, their functions are 
difficult to replace. 

No restoration conforms more 
closely to natural standards 
than the porcelain case. None 
so delights the patient with 
its rare combination of ade- 
quate strength and striking, 
life-like ap- 
pearance. 
That Loch- 
head porce- 
lain restora- 
tions compete 
most favor- 








ably with nature’s own handi- 
work is conceded by the 
many dentists who use them. 
Jacket crowns, inlays, anter- 
ior and posterior torque-re- 
sisting bridges—all are hard- 
ly distinguishable from the 
natural even at close range. 
Artistically and functionally, 
Lochhead porcelain restora- 
tions rank second only to 
natural tooth 
structure. The 
great de- 
mand for 
them is ample 
proof of their 
superiority. 


TORQUE-RESISTING BRIDGE — Can 
be made in spans of two units and 
upward—Strongly reinforced — no 
metal visible on any surface. 









Lochhead Laboratories, Inc. 


25 E. Washington Street, Chicago, Ill. 
‘Phone RANdolph 5490 
CINCINNATI LOS ANGELES MONTREAL 


SERS AT Da IEE A ARREARS 


NEW YORK BOSTON 
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MANAGEMENT BY THE ESTATE OF MARSHALL FIELD 
Created in 1906 under the will of Chicago’s pioneer merchant and busi- 
ness leader, for more than 25 years the Estate of Marshall Field has dedi- 
cated its resources to the ownership and management of outstanding 
hicago buildings. The high standard of service, the prestige and stability 
of “management by the Estate of Marshall Field,” is of considerable 


importance to professional tenants. 








ESTATE OF MARSHALL FIELD. 
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GARFIELD PARK BUILDING 
4010 West Madison Street 


This up-to-date, eight-story building, stra- 
tegically located at the lively business cor- 
ner of Madison St. and Crawford Ave., is 
the West Side’s outstanding professional 
building. It was designed with the needs 
of physicians and dentists specifically in 
mind. Construction, appointments and 
service are all superior in character. Bank- 
ing facilities are now available on the first 
and second floor. 


HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 


Conveniently situated on the corner of 
Kedzie and North Avenues, directly oppo- 
site beautiful Humboldt Park. A few units 
still available in this modern, well-ap- 
pointed building with its distinctly pro- 
fessional atmosphere. Plenty of free park- 
ing space at all times. 


THE OAK LEAVES BUILDING 
1140 West Lake Street 


A centralized location in the heart of Oak 
Park’s busiest social and commercial cen- 
ter, at Lake Street and Harlem Ave. Ele- 
vator service 16 hours a day. Its large, 
light and well-ventilated offices and suites 
have been laid out to give maximum 
eficiency. 


For further information see Henry F. Darre. 


135 SOUTH LA SALLE STREET 
CHICAGO..PHONE STATE 0675 





THE LAKE AND MARION BUILDING 
137 North Marion Street 


A splendid opportunity for the medical or 
dental practitioner is found in this well- 
known Oak Park building, 137 Marion 
Street, at the Lake St. intersection. Six- 
teen-hour elevator and heating service. A 
few suites still open, at exceptionally mod- 
erate rentals. 


SEVENTY-FIRST AND SOUTH SHORE BUILDING 
2376 East 71st Street 


Offering professional advantages found in 
few Chicago buildings, this modern five- 
story building features an unequalled loca- 
tion for the South Side practitioner. Ex- 
ceptional transportation. Only 20 minutes 
to the Loop. Superior appointments and 
service. Community reception room, with 
trained attendant, also private offices and 
suites. 


WEST TOWN OFFICE BUILDING 
2400 West Madison Street 


In the geographical center of Chicago, at 
Madison and Western Avenues, this new, 
modern eight-story building offers direct 
access to all parts of the city. Only 12 
minutes from the Loop. High speed ele- 
vators. Service and appointments equal 
to those of any Class-A loop building. Un- 
restricted light and air. Community re- 


ception room with switchboard and 


receptionist. 
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Know Your Stuff 


may be a slang expression, but there is 
no other one that so completely covers 
the requirements in selecting labora- 
tories. 


The length of time they have been 
established, the size of the organization, 
the materials used, the technicians em- 


ployed, the standing in the industry, as 
well as the general appearance of the 
laboratories all should be considered. 


There is a definite reason why the 
American is known as a quality house. 


om 


AMERICAN DENTAL COMPANY 
Established in 1900 
Laboratories 


William H. Schroll, President Carl H. Lampe, Secy. 
John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 
TELEPHONE STATE 1642 


5 SOUTH WABASH AVENUE, CHICAGO, ILLINOIS 
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ystemic Involvement often follows 


RESIDUAL INFECTIONS 


Residual abscess can be a serious source of systemic invasion. In 
the treatment of residual infection or other oral foci, the modern 
dentist considers this danger. 


Two-way aid against systemic infection is assured by Sal Hepatica. 
It offers prompt and thorough assistance in ridding the intestines 
of injurious waste substances. It aids nature in building resis- 
tance against disease by helping to maintain a normal alkaline 
level in tissue cells and plasma. 


New experimental evidence indicates that Sal Hepatica stimulates 
an increased rate of bile flow from the gall bladder into the 


duodenum. 
Sal H epatica 


FLUSHES THE INTESTINAL TRACT AND AIDS NATURE 
TO COMBAT ACIDITY 
Sal Hepatica gives, essentially, the same gentle laxative action as that of famous 


natural spring waters. Sal Hepatica instantly makes a clear, effervescent and 
pleasant-tasting drink . . . We shall be pleased to send samples and literature. 


BRISTOL-MYERS COMPANY 
(9-T WEST SOTH STREET 
New Vouk, M. Y. 
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The prestige of The Pittsfield Building as the medical and dental cen- 
ter of Chicago is beyond question. It is the distinguished address of 
many of the most distinguished professional men in the middle west. 

The Pittsfield Building was planned for the use of professional men who 
value the dignified beauty of the building, the efficient planning of space, 
the immaculate cleanliness and frictionless service of a building owned 
and operated by the Estate of Marshall Field. 

YOUR practice, too, will be enhanced by these advantages, and by the 
outstandingly convenient location of The Pittsfield. 





————4 











The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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“THE WORLD DO MOVE” 


In a recent Editorial in one of our Chicago dailies was the announcement that 
Dr. Edward Carl Rosenow, of the Mayo Foundation has isolated the germ of 
infantile paralysis. Of all on the list of horrors that we humans endeavor to 
side-step, this one of poliomyelitis stands at the head. 


We, in more or less bravado of patriotism, in times of national danger yield 
our sons to be tied to the mouths of cannon and take on the self-pity of noble 
sacrifice, and so it is, only more so, and call it duty. That terrible and unnecessary 
destruction of valuable lives has its genesis in crooked minds bent on conquest. 

In this disease, however, the blow strikes anyone, generally the young, in seasons 
when countries are at peace, or making faces at each other over their back fences— 
it matters not. Time or place offer no resistance. The golden haired daughter 
or the young man with the first flush of ambition, rich or poor, all stand in the 
path at times when this curse sweeps over the land, and we are, or have been, 
practically helpless. 

Now comes this announcement, and. from a source that has fidelity and ever 
widening knowledge to support the hopes and prayers of the potential victims. 
But with all that this discovery portends it must be remembered that the scourge 
has not been conquered. ‘There yet remains the development of a serum that will 
overcome its virulence. And come it will. The mind of man, emboldened by 
what has been done, in the memory of many of us, as regards diphtheria, small-pox, 


yellow fever and typhus, will be triumphant in removing the terror of this 
destructive disease. 


It is said that in times of great necessity there arises one who, with the Hand 
of God guiding him, or her, if you please, will walk rough shod over calamities 
and the purging and healing will become manifest. The annals of medical history 
and of national life abound in such figures. And, if to the names of Moses, the 
Christ, Columbus, Washington, Lincoln, Lister, Pasteur, Gorgas, Loeffler, and 


many others we add that of Rosenow we feel certain he will not be the least in 
the Kingdom. 


The story of the cancer has yet to be written in its fullness. The noble men 
and women who are devoting their lives to the eventual elimination of this scourge 


219 












220 Tue Ittinors DentTaL JourNAL 


are working with a carefulness of perception and a true valuation of the enemy 
that mows down its thousands every year. And while it may be far in the future 
when success will attend them, the world do move and to that scroll mentioned 
will be added names of those whose God given powers are possibly now but in 
the nascent state. 


What then shall be said of the problem confronting our profession in which 
caries so insistently abounds. Needless to state, the decay of teeth is not modern 
not has its ravages been modified in any great measure since ancient times. And 
because the destructive processes are comparatively without fatal termination, people 
at large pass decayed teeth by with a laugh and a promise of attention until they 
begin to hurt. 

Herein lies the futility of our work. Were they to know, and very definitely, 
that a decayed (diseased) tooth carries with it the sting of death, what a rush 
would be ours. It is all very well to sing of the glory Over There, but no one 
seems to have hurried scruples to make the journey by the infected tooth route; 
at least a very possible procedure as evidenced by osteomyelitis of the jaw, carcinoma 
caused by broken down teeth, the anginas, etc. 


Quite recently, too, there has been an announcement that the real cause of 
decay has been found in the saliva. This may have some merit; and by the way 
this ropy viscous fluid of the mouth twines itself about the dentists hand as he 
works, it seems safe to say there is something in it, in these tobacco times, that 
could pull any structure down. 

Aside from the facetious, the scientists of our profession are making progress 
and as in the case of more disastrous diseases, will, without doubt, find the real 
enemy of tooth decay. 

We here give voice to a deep appreciation of what has already been done 
to retard the ravages on teeth. And knowing that the world is advancing, would 
it not be a refined joy if from the Spirit World, you might look down upon this, 
your once temporary abode and learn that your son’s great, great, grandson had 
isolated the incubus of tooth decay and that removable bridges and roofless dentures 
were no longer the vogue. 





WHAT SHALL BE PUBLISHED 


There recently appeared in a Wisconsin Dental Society leaflet a sharp criticism 
on Dental Journalism. It takes the position that very little, if any, writings 
appearing in our journals save perhaps the American Dental Association Journa! 
have any right of being, and are no more than endless repetitions that we all know, 
or at least have known, these many years. 

Regardless of the statement made in this criticism that some people talk because 
of the mellifluous tones of their voices, others write for the vain-glory of viewing 
their names in print, we are more optimistic in our belief that the majority of men 
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have a message and thereby are serious in using the pages of our journals for the 
dissemination thereof. Another statement made is that what appears is neither 
critical nor original. 


What a narrow reading there would be were we to contact nothing but original 
ideas. “Take any department of our work, go back if you will to the early manifes- 
tations of what was called Rigg’s Disease, later pyorrhea, or the more advanced 
cognomen, periodontoclasia and we find libraries devoted to this one disease. It 
is far from eradicated at this late day and bids fair to remain an open subject for 
years to come. Each person writing on this destructive disease reiterates, elucidates 
and prognosticates world without end. Shall we forbid their entrance to our 
columns? 

Take again, if you please, the progress or status of “plate work” now known 
as denture prosthesis. Men tumble over each other to give to a waiting and 
anxious world this assuagement for old age. Repetitions without number; yet all 
contributing to a fixation of ideas most of which are far from a first offering. 

If we understand correctly, the student be he of whatever type, reads and 
re-reads that he may have first principles become fixed in his mind. If he seek 
but for original ideas he will soon find a paucity. Then again, we who are charged 
with the responsibility of publicizing must hold in mind that the young dentist 
becomes avid for all types of informative reading, not having the long and trying 
experiences that come with years. 

Of course we oldsters once in the misty past read about our problems and of 
course would scorn (?) to read an article bearing on the same subject again. There 
is so little that is really and basically new, that the approach to a subject in another 
manner becomes interesting and often more enlightening. 

Then again is the belief, as this writer sees it, if one is asked to present a 
paper before a society, and is deemed intelligent enough to prepare the same, that 
society is lacking in ordinary courtesy if it refuses to publish the paper unless inac- 
curacies abound to make it trivial and non-informative. 


The personal equation as to values still maintains among Editors, which is 
quite often a cause for regret that the diamond in the rough was not recognized 
in time to cast credit on the publication refusing it. 


We are persistently in favor of progress of whatever nature, never forgetting 
that this same progress is predicated on past conditions. Another condition of 
progress is the added fact that a publicized error has become the foundation of a 
future verity ; and the heresy of yesterday may often become the accepted procedure 
of tomorrow. Hence the man or woman striving his best to fashion ideas for 
acceptance is making a contribution, possibly small, even though re-stating former 
deductions of other writers. 


We should encourage the ones of our profession to write so that experience 
may go hand in hand with clarity of expression. And when these revolutionary 
ideas come bounding into our midst will there be ones ready to interpret them 
to us. 





Tue Itiinois DENTAL JOURNAL 








To the Members of the Illinois State Dental Society: 


On July 20th formal transfer of the Secretary’s office was made 
between the undersigned and Dr. C. N. Newlin, 627 Jefferson Building, 
Peoria, Illinois, your new secretary. Therefore, future correspondence 
pertaining to this office should be sent to Dr. Newlin. 

In relinquishing the office of secretary after six year’s service, -my 
personal thanks is extended to each and every one with whom contact has 
been made during that time for the many courtesies extended. 

The same cooperation displayed in the past is asked now for your 
new officers in their new duties. 

Sincerely yours, 
Ben H. Sherrard, 


Retiring Secretary. 














TO THE MEMBERSHIP 


By the time this issue of THE JOURNAL is in your hands, the office 


of the Secretary will have been moved from Rock Island to Peoria. 


With Miss Sadie Alloway, assistant secretary, we hope to continue 
the efficient system of the office of secretary. Attempting to do so we 
bespeak the cooperation of the officers, committeemen and members, pledg- 
ing them our every effort. 


Let me add that constructive suggestions will be gladly received and 
favorably considered, from any and all members who may care to write 
or make a personal call at this office. 

C. N. NEw tin, Secretary. 
627 Jefferson Building, Peoria, Illinois. 


























PRESIDENT’S ADDRESS 


By Dr. W. A. McKee, 


Benton, Illinois 


PRELIMINARY REMARKS 


IT Is interesting that this, the 73rd 
Annual Meeting of the Illinois State 
Dental Society is the twenty-second time 
that our organization has met in the city 
of Springfield. So fine has been the hos- 
pitality extended to us in the past that 
we have come back repeatedly, and the 
cordiality of your reception on this oc- 
casion can be taken as an indication that 
we have not yet worn out our welcome, 
but that you wish us to return in the 
future. We are very glad, because we 
are going to want to do so. 

Thanks are due in particular to the 
G. V. Black District Dental Society, 
our hosts on this occasion, whose cordial 
welcome and thoughtful plans for our 
comfort and entertainment leave nothing 
to be desired. I wish to take this op- 
portunity to express appreciation to Dr. 
H. B. Singler, Chairman of the Local 
Arrangements Committee, and to all of 
the other committeemen who have 
worked to make this meeting the success 
that it promises to be. Their thought- 
fulness in preparing an enjoyable meet- 
ing, as well as one from which we may 
profit in increased professional knowl- 
edge, deserves particular recognition. 


MEMBERSHIP 


The most vital concern of any or- 
ganization is maintaining its member- 
ship, not only because membership dues 
are its life blood, but because it needs 
the wholehearted cooperation and per- 
sonal efforts of all who are eligible to 
membership, if it is to be able to work 


223 


to best advantage to advance the com- 
mon interests. Because of this, it may 
be said that the strength of any organ- 
ization is the measure of its ability to 
serve, provided the potential strength of 
its membership is properly utilized under 
capable leadership. 

We have <eason to feel satisfaction 
and pride in the fact that the Illinois 
State Dental Society now has the largest 
membership in its history. Of the many 
component societies of our national 
body, the American Dental Association, 
only one, the New York Society, exceeds 
it in number of members enrolled. 

Yet, in spite of our strength, there are 
membership problems which challenge 
us. Members become delinquent in their 
dues, the number varying from year to 
year. We have worked in the past and 
have continued to work to keep our de- 
linquent list as small as possible, to re- 
tain our members, and to enroll new 
men. I want to take this occasion to 
express appreciation for the excellent 
work on these problems done by our 
Membership Committee under Chairman 
L. H. Jacobs. The district chairmen 
and their committees also deserve com- 
mendation for their efforts. All have 
given liberally of their time and have 
been unsparing in their endeavors to in- 
crease the membership enrollment, and 
the results which they have secured are 
evidence of their ability to accomplish 
the task set for them. 

The basic requirement for a large and 
active membership is a comprehensive 
and worth-while program of social as 
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well as professional activities which are 
interesting and practical. I believe that 
our organization is justified in appealing 
to all eligible members of our profession 
for their support on the basis of having 
such a program. The response in the 
form of enrollments is evidence that our 
work is found acceptable. 

It is particularly important that we 
enroll recent graduates in our society. 
A special effort should be made to fur- 
ther acceptance of the Junior Member- 
ship plan of the American Dental Asso- 
ciation, which is a very effective way of 
allying the recent graduate with organ- 
ized dentistry. To gain the best results 
with this plan, we need the cooperation 
and support of the component societies. 
We must also strengthen the cooperation 
between the dental schools and our pro- 
fessional organizations—local, state, and 
national. 

We must accept the products of our 
schools when a degree has been con- 
ferred. We cannot know how much at- 
tention has been given during the train- 
ing period to developing the right mental 
attitude toward the profession and its 
problems, although we may feel that 
having the proper professional attitude 
is even more important than possessing 
superior technical skill. Membership in 
the local professional organization is a 
valuable means of fostering this, there- 
fore, it is of the utmost importance that 
we associate recent graduates with us in 
our society. 


AMENDMENT TO THE CONSTITUTION 


At the business session on Wednesday 
evening there will be presented to you 
for approval or rejection an amendment 
to the constitution which is to provide a 
penalty of four dollars for reinstate- 
ment to membership. This penalty is to 
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take the place of the penalty of a full 
year’s dues for which the constitution 
now provides. Stated briefly, the facts 
of this matter are as follows: 

In 1930 the Illinois State Dental So- 
ciety adopted an amendment to the con- 
stitution requiring that a delinquent 
member of less than five years’ standing, 
who desires to be reinstated, to pay the 
current dues plus one year’s back dues. 

During 1932 to 1935, owing to the 
economic then prevailing, 
about five to six hundred members of 
our society became delinquent. The sit- 
uation was serious and in response to the 
plea of the Chicago Dental Society, our 
Executive Council in 1934 granted a 
temporary waiver of the reinstatement 
penalty. During that year two hundred 
fifty-six members were reinstated, fifty- 
five did not renew their membership in 
1935. 

There has been two subsequent re- 
newals of the waiver and the period for 
the last now expires. 


conditions 


Since the waiver 
was originally granted, approximately 
five hundred members have been rein- 
stated to good standing, and, as already 
mentioned, our society now has the larg- 
est enrollment in its history. I feel that 
there is no longer a need for this waiver 
and that the former penalty of one year’s 
dues should again be in force. It ought 
to be an important factor in stabilizing 
our present membership. 

It seems that a penalty of $4.00 is too 
small an amount to prevent members 
from becoming delinquent and again it is 
difficult to see why more than three thou- 
sand members who regularly pay dues, 
even in some instances making a sacrifice 
to do so, should be penalized by the few 
members who compose the unstable por- 
tion of our membership. 











DEPARTMENT OF DENTAL HEALTH 
EDUCATION 


Under the provisions of the Social 
Security Act and with the cooperation 
of Governor Horner and Dr. Frank J. 
Jirka, Director of Public Health, we 
have this year been able to establish a 
Department of Dental Health Educa- 
tion with a staff of nine members. The 
personnel at present includes four den- 
tists—Dr. Charles F. Deatherage, Chief ; 
Dr. L. I. Webb, Assistant; Dr. More- 
land Emmerson, and Dr. Herbert 
Glenn, also four nurses, and a stenog- 
rapher. 

This is an important step forward. 
Not long ago there was a dentist on the 
staff of the Department of Public Health 
only because our society paid his salary. 
This was the start of the provision for 
dental health education in our schools 
and was a means of gaining recognition 
of its importance. 

The work of the Department of Den- 
tal Health Education should be of in- 
calculable value in advancing the dental 
health of school children and as a means 
of securing a realization of the impor- 
tance of dental care on the part of par- 
ents and teachers. Without doubt the 
educational program of this department 
can be amplified from year to year and 
its personnel increased to meet the exist- 
ing needs more adequately. 

It is a fundamental fact that we are 
winning our battle with the economic 
problems of our profession just to the 
extent that we succeed in educating the 
public to judge between proper and im- 
proper provisions for dental care. Edu- 
cation is our ally and ignorance our 
enemy. The work of the Department 


of Dental Health Education should en- 
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_the proper dental health care. 
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able us to win greater recognition of the 
importance of dentistry as a health serv- 
ice and to secure the enactment of legis- 
lation to protect the public from mal- 
practice and dentistry from political con- 
trol. 


CoMMITTEE ON MoutH HyGIENE AND 
Pustic INSTRUCTION 


One of the most important services 
that the Illinois State Dental Society can 
render is to supply the public with re- 
liable information on the importance of 
Doctor 
Neuhoff and his committee, with the co- 
operation of the Division of Dental 
Health of the State Department of Pub- 
lic health, have made important progress 
in doing this. They are each year ac- 
cumulating more dental facts which 
should be very convincing when pre- 
sented to the lay group. Because the 
general public really knows little about 
the value and importance of dental care, 
the work which this committee is doing 
is very much needed. It will also assist 
our effort to secure necessary legislation 
relating to the practice of our profession. 

Dentistry has been criticized for not 
completely fulfilling its responsibility to 
inform the public about its work, and we 
are trying to remove grounds for this 
criticism. I feel that Doctor Neuhoff 
and Doctor Deatherage are making ex- 
cellent progress in their efforts to inter- 
est a larger number of men. I want to 
commend their plan of annually holding 
a school of instruction in dental health 
education for our members who are will- 
ing to undertake this important work. 
These classes have been made a part of 
the program of our State Meeting. The 
plan was started last year and has been 
developed on a larger scale for this meet- 
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ing. 1 hope that it may be continued 
and receive increasing support in the fu- 
ture. 

Before leaving this subject, I want to 
express the appreciation of this society to 
Dr. Frank J. Jirka, Director of Public 
Health, for his enthusiastic support of 
the dental program. It is very reassur- 
ing to have the cooperation of one who 
understands our problems as fully as he 
does. 


INFRACTIONS AND LEGISLATIVE 
CoMMITTEES 


The enactment of our excellent dental 
law for the protection of the public and 
the profession was secured after the ex- 
penditure of much time, energy, and 
study on the part of the Legislative Com- 
mittee under the chairmanship of Dr. 
A. B. Patterson. This committee de- 


serves the most sincere commendation of 
our society for what it has accomplished. 
Unfortunately, securing the enforce- 


ment of this law is more difficult than 
obtaining its enactment. The shyster 
poses as the friend of the poor man and 
thereby gains the sympathy of the jury, 
sometimes even of the court. Law en- 
forcement is beset with many difficulties 
and delays, and your Infractions Com- 
mittee, with Dr. Wm. E. Mayer as 
Chairman, has shown real courage in 
carrying on its work this year. 


Mait-Orper DENTURE RACKET 


One feature of dental law violation 
that demands vigorous and relentless 
prosecution is the mail-order-denture 
racket. Since these cases are interstate 
in character and assistance in prosecution 
must be sought through the Federal 
Trade Commission, it seems as though 
our parent organization, the American 
Dental Association, should take charge 
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of efforts to end this type of law viola- 
tion. For financial reasons the state so- 
cieties find it impossible to assume the 
responsibilitiy of stopping this form of 
defrauding the public. However, ethical 
dentistry is obligated to make every ef- 
fort to protect the general public against 
being victimized in the name of dental 
care, and no greater service could be ren- 
dered at this time to the profession than 
the complete suppression of the vicious 
mail-order-denture racket. 


Stupy CLuB 


It was Dr. G. V. Black who said, “A 
professional man has no right to be other 
than a continuous student.” One of the 
important activities of our organization 
is to assist its members to meet this im- 
portant obligation. 

Many have been enabled to advance 
professionally because the Study Club 
Committee, Dr. Homer Peer, Chairman, 
in cooperation with the deans and faculty 
members of the three dental schools in 
Chicago, have made available to mem- 
bers of the component societies a course 
of post-graduate instruction by experi- 
enced and capable teachers. This course 
has aroused interest and enthusiasm 
that on the part of the component so- 
cieties, being so cordially received that 
non-members have joined the society in 
order to attend the Study Club meetings, 
its reception being such that it has even 
tended to stabilize the enrollment. 

Our society owes Doctor Peer and the 
members of his committee sincere thanks 
for establishing and promoting this valu- 
able activity as a feature of the work of 
our State Society. I wish to express ap- 
preciation also to the deans and members 
of the faculties of the cooperating dental 
and medical schools in Chicago which 
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have given excellent assistance in ad- 
vancing the Study Club programs, so 
that it ranks as one of our most worth- 
while activities. 

PUBLISHED “TRANSACTIONS 

A copy of the Transactions of our so- 
ciety for 1936 has been mailed without 
charge to all members in good standing. 
The Traasactions contain information 
that every member should find of inter- 
est and I wish to urge that you read this 
volume carefully. It contains a com- 
plete record of the work of every depart- 
ment of v ur society for the year. 

The many expressions of approval 
which have been received lead me to be- 
lieve that such a free distribution of the 
Transactions should be made each year 
to members. This has been felt to be 
one means of returning to the member 
as much value as possible for his annual 
dues, and each volume should make a 
valuable addition to your library. 


MEMoRIAL 


Our society has lost some outstanding 
members this year through: death. The 
passing away of our Treasurer, Dr. B. 
O. Sippy, was a very serious loss for our 
oficial family and organization as a 


whole. He had been very close to me, 
being a personal friend and advisor upon 
whom I depended for help during my 
term of office. For this reason I wash 
to pay personal tribute to him, though 
only briefly because I know that the 
committee to prepare a resolution in his 
memory can do so better than I. 

I wish also to express our appreciation 
to Dr. Percy B. D. Idler, a past-presi- 
dent and former treasurer, for being so 
kind as to take up Doctor Sippy’s work 
at the request of our Ad Interim Com- 
mittee, which did not wish to take the 
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responsibility of electing a new treas- 
urer. It was very generous of him to 
assume this work, in view of the sacri- 
fices he had already made for the pro- 
fession. 

ILLINoIs DENTAL JOURNAL 

The Illinois Dental Journal under 
the editorship of Dr. Franklin B. Clem- 
mer and business management of Dr. 
George W. Hax, continues to be a very 
important factor in furthering the inter- 
ests of our State Society. 

To be a capable editor requires a type 
of knowledge, diplomacy, and industry 
which few possess. Our society is fortu- 
nate to have the services of a man with 
this ability, and under his editorship our 
Journal has gained prominence as one 
of the best State Journals published. We 
are greatly indebted to Dr. Clem- 
mer for his valuable services to our 
society and profession. Many business 
problems constantly arise in the publica- 
tion of a journal, and meeting them re- 
quires ability and a sacrifice of time and 
effort. For this reason our society also 
owes appreciation to Dr. George W. 
Hax for his excellent services as busi- 
ness manager. 

CONSOLIDATION OF COMPONENT 
SOCIETIES 


Several of my predecessors in office 
have called attention in their annual ad- 
dresses to the need for consolidating 
some of the smaller component socie- 
ties. It is to be regretted that with the 
exception of the recent consolidation of 
the Sangamon-Menard and Logan Dis- 
trict Societies, little has been accom- 
plished. 

Among the twenty-four component 
bodies of this society, there are thirteen 
with fifty or less than fifty members, five 
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of these societies having fewer than 
twenty-five. The society which does not 
have a membership of at least fifty is 
handicapped for carrying on any worth- 
while program. It cannot have sufh- 
cient funds for the activities which a 
component society should undertake, if 
it is to serve its membership properly, 
unless it can secure outside assistance or 
assesses its members additional sums. 
Neither procedure is desirable. 

There was a time when it was nec- 
essary for component societies to be 
small, but transportation facilities today 
are very different from what they were 
when this society was reorganized in 
1905. At present no hardship should 
be connected with consolidation to pro- 
duce larger units, and the advantages 
to be gained from the amplified program 
made possible by a better financial situ- 
ation should off-set whatever inconveni- 
ence might possibly result in some indi- 
vidual case. I wish to recommend that 
you work further to advance consolida- 
tion in the interest of dental progress in 
our state. 

In order that greater progress can be 
made in consolidating component socie- 
ties, I am suggesting that committees be 
formed to promote this work. 
mend the appointment of a general chair- 
man, who, with the member of the Exec- 
utive Council and District Membership 
Chairman of each of the district society, 
form a committee of three. These com- 
mittees are to study the possibilities of 
consolidation in their respective districts 
and institute such plans to this end as 
will meet with the approval of the 
officers of the local component societies. 


I recom- 


PROGRAM COMMITTEE 


The splendid program prepared by 
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Dr. M. M. Lumbattis, Chairman of 
the Program Committee; Dr. J. H. 
Keith, Chairman of the Sectional] 
Clinics; Dr. C. E. Chamberlain, Chair- 
man of the General Clinics and Dr. 
J. Leslie Lambert, Chairman of the 
Scientific Section, with the members of 
their committees deserve the gratitude of 
the society for their many hours of labor 
in preparing one of the best programs 
ever presented by the Illinois State Den- 
tal Society—theirs has been a task well 
done. 
THE SECRETARY 

When one contemplates the amount of 
detail work involved in compiling the 
records of this society and in taking care 
of the volume of correspondence that 
falls to the lot of the secretary, it is not 
difficult to see that this is a task in- 
volving an immense amount of work. 
Our genial friend, Dr. Ben H. Sherrard, 
has very capably and courteously filled 
this position for the past six years and 
I want to join with the members of this 
society in extending sincere appreciation 
for his splendid service. 


STATE DENTISTRY 


President Miner, of the American 
Dental Association, at the State Officers’ 
Conference in Chicago in February in 
speaking of the probability of State Den- 
tistry said, “Unless we show some signs 
of wanting to take this problem in hand 
and settle it ourselves, it is going to be 
settled for us by some social agency, 
some social health workers and we are 
not going to like it. It will be our own 
fault if we do not settle our own prob- 
lems.” 

Many statements of this character and 
from several sources have been made to 
the profession in recent years and it 











seems that the future path of both medi- 
cine and dentistry is beset with many 
difficulties. Just what degree of control 
of health service can be kept within the 
professions is uncertain 

Powerful political groups of definite 
socialistic ideas have secured the enact- 
ment of legislation granting old age 
pensions and unemployment insurance 
and the next objective is compulsory 
health insurance, which will without 
double include dental care. This step 
takes definite form in the introduction 
in the U. S. Senate of Senate Bill No. 
855, on January 15, 1937, by Senator 
Capper of Kansas. The provisions of 
this bill are too lengthy to be restated 
in this address. Get a copy of the Cap- 
per bill and if after reading it you can 
see any reason why the public should 
sacrifice their present freedom and en- 
cumber themselves with all the rules and 
regulations for the meager benefits ob- 
tainable, if any, and pay a director of 
insurance $11,000 per year, and the 
members of his board $10,000 per year, 
if you can see any benefit coming to 
the public, you are indeed wise. 

As a further argument against this 
bill, its administration is to be in non- 
medical hands. The professions are to 
furnish one hundred per cent of the serv- 
ices provided in the act, but have been 
granted only twenty-five per cent repre- 
sentation in the board that is to say how 
those services should be rendered. 

The American Federation of Labor, 
the Committee on Industrial Organiza- 
tion and various groups of social organi- 
zations may be expected to continuously 
support this measure until they secure 
its enactment or legislation of a similar 
character. 

It is imperative that the medical and 
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dental professions act forthwith in order 
to protect the public, preserve the heri- 
tage of the professions and to prevent 
the destruction of the professional ideals 
and excellent services that the profes- 
sions have rendered the public. 


CoNCLUSION 


Since the organization of the Illinois 
State Dental Society in 1865, it has in- 
cluded among its members leaders in 
dentistry, men whose work has done 
much to advance the profession to the 
position which it occupies today and to 
promote human welfare. I am sure 
there is no one to deny that there are 
today numbered in its enrollment many 
who are following ably in their foot- 
steps and doing outstanding work for 
dentistry and mankind, including men 
whose work is not at present well known 
but would receive recognition for high 
merit if it received the attention it de- 
serves. Our membership as a whole 
can take justified pride in the way they 
are advancing professionally and serving 
the public—the kind of pride which in- 
cites even greater effort. 

It has been a great privilege and a 
great responsibility to head the Illinois 
State Dental Society, following in the 
footsteps of the many able men who have 
held the office of president in the past. 
I wish to attempt to express my sincere 
appreciation for election to this high 
office, as well as for the assistance which 
I have received in meeting its responsi- 
bilities. I have esteemed this position 
as an opportunity to try to do some- 
thing for my profession, as well as for 
my society, which has meant so much 
to me for many years. It has been im- 
possible to accomplish as much as I 
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wished for both during my term of office. 
I have endeavored to serve to the best 
of my ability and, with the able assist- 
ance of my associates in our official fam- 
ily and our membership as a whole, I 
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hope that I may have accomplished 
something. I wish to give you my sin- 
cere thanks for the opportunity you have 
given me and for your assistance to 


make use of it. 


DISCUSSION OF PRESIDENT’S ADDRESS 
By Dr. Mary B. Meape, Carmi, Illinois 


I am grateful for the opportunity to 
discuss this splendid address. I am sure 
that every person who has been fortunate 
enough to hear the address of our Presi- 
dent has a better understanding of the 
duties and problems of the members of 
our profession. 

I am taking the liberty of deviating 
from the discussion of this morning’s 
address to say something about our Pres- 
ident. It is not to be wondered that 
a man upon whom nature has bestowed 
more than a liberal share of intellectual 
power, magnetism and courage should 
be chosen to play so conspicuous a part 
to uphold the principles of our State 
Society. Principles so steadfastly main- 
tained by presidents who have preceded 
him. 

From his boyhood up, he has lived in 
direct and vigorous contact with all 
types of men, who lived all types of 
lives, from the back-woodsman to the 
most influential citizen of the State. His 
moral connections and intellectual opin- 
ions gathered from that contact have 
given him that degree of character by 
which he is known: sincerity of convic- 
tion, frankness of expression, charitable 
and tolerant of those whose opinions con- 
flicted with his. His question was never 
so much what a man believes, but, does 
he believe it? 

He has always been so satisfied with 


his field of work that I believe if he 
had yet a chance to choose his profes- 
sion, it would be that of dentistry. Like 
a man when he was asked the question, 
“If you could not be yourself whom 
would you like to be,” he replied, “My 
wife’s second husband.” 

Surely with such a man for president 
there would seem to be but one thing 
to expect—a very practical and success- 
ful meeting awaiting you. 

The subject of membership has been 
actively discussed for all the years I have 
been a member of this Society. 


When this Society was organized in 
1865 they had a membership comparable 
to that of our smallest component body 
today; at the twenty-fifth anniversary, 
the membership was 136 with 94 present 
at the state meeting. Forty-eight were 


present at the opening session. At the 
time of the reorganization, 1905-06, the 
Society was boasting of a membership 
less than our largest component today. 
We now have over 3,500. In making 
the report on reorganization in 1906, it 
was said by a member of the Committee, 
“It is a question in the mind of this 
Committee as to whether or not the 
reorganization work has been and will 
be sufficient benefit to the people and 
profession of this State to justify the 
great amount of work that has been 
done and will be to done in the future,” 
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That committee, some of whom are 
here this morning, surely feels no com- 
punctions now as to the value of their 
work. As our President has said, we 
are second in size in the United States, 
but that is the only position the Illinois 
State Dental Society will accept as sec- 
ond in rank. We were born to boast 
if not exaggerate. Like the two chil- 
dren, sons of a farmer and preacher, who 
were trying to excel each other in their 
arguments about their possessions. The 
farmer’s boy, when he thought he was 
to be forced to take second place said, 
“Well, any way, we have a hen that 
lays an egg every day,” and not to be 
out done, the preacher’s son _ replied, 
“That’s nothing, my father lays a cor- 
nerstone every week.” 

I feel the waiver of dues for delin- 
The funds 
of most of the components are usually 
nearing depletion at the end of the year 
and since one-half of the delinquent dues 
would go to the component, no dentist 
should hesitate to pay a penalty for rein- 
statement. 


quency is not essential now. 


I would like to impress upon 
those present the importance of a con- 
tinuous membership. ‘Those who had 
the honor and pleasure of attending the 
banquet in honor of Dr. C. N. Johnson’s 
50th Anniversary of consecutive attend- 
ance at our annual State Meeting two 
years ago, can never forget the impres- 
sions of such a record. I want to stop 
and say he is in his usual front seat this 
morning. A life membership is one of 
the distinctions we can all enjoy. 

I am in hearty accord with what the 
President has said in regard to the re- 
cent graduates. No more surely do the 
rules of honesty and good faith fix the 
standards of individuals than do these 
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same rules determine the character and 
standing of a profession. 

The knowledge gained in our Univer- 
sities would be deficient if its bene- 
ficiaries were unable to recognize these 
rules. Therefore, it is very important 
that the new graduate becomes a member 
immediately in our State and National 
Associations which are the organizations 
that continue to influence its members of 
the futility of attempted violation of 
the principles they have been taught. 

The young man or woman just out of 
College feels he has perfected himself 
to earn his bread and starts out to serve 
his community. Providence often or- 
dains disasters and hardships for the 
young man and woman following gradu- 
ation. Their success depends on nothing 
so much as on their use of these adverse 
circumstances to rouse their faculties and 
virtues into more intense action. In fact, 
self culture never goes on so fast as 
where embarrassed circumstances, oppo- 
sition of men, unexpected changes of the 
times or other forms of adversity throws 
us on our inward resources. No great- 
ness is worth much unless tried in these 
fires. 

When the question of Public Health 
Education was mentioned, my thoughts 
went back to the when Miss 
Harriet Fulmer, now supervising Public 
Health Nurse in Cook County was in 
White County trying to teach the chil- 
dren not to swap toothbrushes and chew- 
ing gum—Yes, they were doing it. They 
were probably doing it in your com- 


time 


munity, too. I am telling you this 
because I want to say to you now that 
after twenty-five years of following up 
mouth hygiene work such a thing would 


be disgusting to our school children. I 
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wish also to mention here that at the 
42nd annual meeting in Springfield 
thirty-one years ago, Dr. C. E. Byington 
of Harrisburg, Illinois, read a paper on 
Dental Education in the Public Schools, 
in which he offered the first State wide 
plan of educating the public through the 
medium of our public schools in Illinois. 
A committee of five was appointed to 
investigate the needs of the school chil- 
dren of the State. The accomplishments 
of our Society through individual efforts 
of its members and State Dental De- 
partment and Mouth Hygiene is a 
tribute to that aim. I feel that still 
more publicity should be given the fact 
that the men in the Department of Den- 
tal Health Education are members of 
and must be sponsored dy the Illinois 
State Dental Society. 

The subject of mouth hygiene and 
public instruction has and is entitled to 
first consideration in the minds of our 
profession. Recently, I was invited to a 
banquet and lecture given by a group 
of physicians who were discussing meth- 
ods of educating the public in the pre- 
vention of cancer and syphilis. I feel 
that we, too, should use methods to put 
the “Scare” in the minds of people of 
what dental decay and loss of natural 
teeth do for them. 

They have always been scared, all 
right, but of the dentist instead of dental 
decay and its influence. 

I dare say dental diseases are con- 
tributing to more deaths than both 
cancer and syphilis. I have always con- 
tended that the only weapon with which 
to fight dental disease is Education and 
I hope we do not delay the opportunity 
that is ours until legislation forces it 
in a way that we do not like. While the 
physicians are making people cancer con- 
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scious, dental organizations should make 
them dental decay conscious and take the 
banner away from the commercially 
minded group. I say this not so much 
for criticism but because the banner of 
publicity is in the hands of the wrong 
group of people with no one to blame 
but ourselves, if it remains there. 

Our president speaks of the legal 
status of our Profession in the State of 
Illinois. We as members, should stand 
back of the Board in every effort in the 
prosecution of those racketeers who se- 
lect as their victims, the unfortunate 
individuals who have not come in con- 
tact with a member of our profession, 
who makes it a part of his or her prac- 
tice to educate them in the requirements 
of better dentistry. It is the specific 
duty of every member of this organiza- 
tion to report to the legislative com- 
mittee any violations of the Dental Prac- 
tice Act, or any discrepancy in laws that 
might prove a menace to public health. 

As a member of the Executive Council 
for the past three years, I have had an 
opportunity to know something of the 
difficulties confronting the Infractions 
Committee under Dr. Wm. E. Mayer 
in securing enforcement of the Dental 
Practice Act. I want to commend this 
Committee for its courage and determin- 
ation to get results. They have laid 
the foundation for real law enforcement 
for the future. 

Every member present, I am sure, ap- 
preciates the value of our Study Club. 
The Study Club has been a source of 
renewed educational advantages that 
would cost many individuals an amount 
that would prohibit this benefit. Every 
component should have its Study Club 
and I want to pay tribute to the men 
who, year after year for over seventy- 
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three years, men of high ideals and pro- 
fessional character, have freely and ably 
given of their knowledge and experience 
to all those who are willing to receive. 

The result of the untiring efforts of 
these men, is an organization with all 
the departments achieving the great suc- 
cess our president mentions in his ad- 
dress, and the advanced standards of 
dental education, until we now have this 
magnificent body of Professional Men 
and Women, with new ideals and visions 
of the great possibilities of the future. 

The consolidation of some of our 
smaller components as mentioned by our 
President is a subject that has been dis- 
cussed for some time. The fact that con- 
solidation of some of the components 
have resulted in mutual benefit is rea- 
son to believe that further redistricting 
might do great good. 

I am, indeed, glad to commend the 
suggestion that the councilman and State 
membership chairman work with a Gen- 
eral Chairman to further this consolida- 
tion as I feel it can be done best in every 
instance, through State Committees. I 
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have found our components not only 
welcoming the aid offered by State Com- 
mitteemen, but expressive of extreme 
gratitude for any service rendered in 
their behalf. 

Larger memberships mean more funds 
and more funds mean greater activity, 
and activity is the first requirement for 
the progress of any Society. 

This means of stimulation will, no 
doubt, result in enlisting men who have 
not been previously active, and it is not 
impossible and very probable that the 
Illinois State Dental Society will soon 
rank first in membership. 

I hope in all we do, we dedicate our- 
selves to the task with increased and 
unified devotion to that cause for which 
our former leaders gave such a full meas- 
ure of their life, for 


“We live in deeds, not years; 

In feeling, not in figures on a dial; 
In thoughts, not breaths; 

He most lives who thinks most, 

Who feels the noblest 

And who acts the best.” 





FAITH 


(Courtesy of The Christian Century) 
It is not all of life to live, ’tis said, 
Nor, says the bard, is all of death to die: 
For man is made to pause, and think, and 
sigh; 
He longs for more than food and drink 
and bed— 
He seeks for more than to be led and fed; 
Must know if what he dreams is true— 
must pry 
The lid from off the What and Where 
and Why: 





He will not rest till he has spun a thread 

That binds his soul to that which makes 
for peace— 

That tells him he will, some day, find his 
quest— 

Will some fair day know all that now is 
dark: 

Yea, more—by faith he knows he cannot 


cease 

His search till that he seeks shall bring 
him rest: 

He knows he will not fail . . . or miss the 
mark, 


—Frederick Atwood. 


By H. 


In JANuary, 1937, the A. D. A. Jour- 
nal added the name “Dental Cosmos” 
to its cover and editorial pages. On the 
same date the Journal carried an ac- 
knowledgement to the S. S. White Com- 
pany for the gift of the Cosmos to the 
dental profession. The trustees in re- 
turn for the gift had contracted to keep 
the name “Cosmos” on the Journal and 
to print the acknowledgement perpetu- 
ally. Dentists both present and future 
would thus be continually informed of 
the S. S. White Company’s philan- 
thropy. 

A few months later the Minnesota 
State Dental Society in a published reso- 
lution voiced vigorous protest against the 
terms of the contract and questioned the 
philanthropy. This resolution aroused 
considerable interest and _ discussion 
among dentists. The trend of the dis- 
cussion indicates that a large section of 
the membership has been quickened in 
its professional aspirations; that deep 
undercurrents of opposition have arisen 
and are now being directed against the 
formerly accepted institution of commer- 
cial journalism. It seems that American 
Dentistry is again reaching for a high 
rung on the ladder of professional status 
and because Minnesota’s action calls 
dramatic attention to that fact, the situ- 
ation is well worthy of attention. 

For nearly eighty years the former 
owners of the Dental Cosmos have been 
exceptionally successful as manufacturers 


and sellers of dental supplies. During 


this period dentistry has climbed from 
the status of a trade to the prestige of a 
profession and during this time the S. S. 
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White Company seem to have been in- 
telligently aware of the upward trend. 
Only by so doing could they have mer- 
ited the approbation of dentists with 
both their materials and their selling 
policies. ‘The Dental Cosmos was their 
advertising medium. ‘They kept abreast 
of the times in their editorials. Their 
articles were of high standard and their 
advertising matter gave little offense. 
While there is no doubt that this policy 
had much pecuniary value, the S. S. 
White Company deserve high commen- 
dation for their intelligence in maintain- 
ing continuous friendly relations with a 
growing professional body. 

But growth continues and the expand- 
ing spirit of professionalism ever presses 
Intelligent direction 
of growth involves continual re-examin- 
ation of those institutions which consti- 
tute the dental world. It was inevitable 
then that in time our frontiersmen 
would determine that commercial jour- 
nalism was blocking dentistry’s forward 
movement. It was inevitable also, that 
they would endeavor to remove the ob- 
struction. A bomb was prepared in the 
shape of the 1932 Report on Journalism 
and the blast shattered the old founda- 
tion. Reverberations were heard by pro- 
gressive men throughout the dental 
world. Editors of professionally owned 
journals organized and were the first to 
move forward as a unit to consolidate 
the new position. Membership require- 
ments in the new association excluded 
the editors of commercial journals and 
therefore separated all dental editors into 
professional and non-professional cate- 


on new frontiers. 














This action denied status and 
prestige to those unable to qualify. To 
protect themselves from the ignominy 
associated with the term “commercial,” 
ineligible editors created a pseudo-cate- 
gory of “independent journals” and 
sought refuge behind this plausible 
smoke screen, but editors of profession- 
ally owned journals stayed by their guns 
and finally the rank and file of dentistry, 
who once roused are irresistible, were 
wakened. New recruits enlisted for the 
battle and final victory was assured. 
Minnesota’s dynamic resolution but rec- 
ords the fact that dentistry’s army is 
again marching to new frontiers. 

With their ears as always attuned to 
changing dental attitudes, the S. S. 
White Company listened for four years 
to the rising crescendo of protest. What 
they heard told them that time was 
whittling away the advertising value of 
all commercial journals. By 1936 this 
firm must have concluded that even the 
Cosmos was entering the twilight zone 
and that oblivion was just a few years 
ahead. New advertising techniques 
would have to be developed. The S. S. 
White Company evidently desired to get 
what they could out of the old model. 
It was still running and in good re- 
pair. Why not trade it in to the A. D. 
A. and receive in return perpetual place 
and recognition in the A. D. A. Journal 
for their generosity? The new and ex- 
clusive model of advertising must have 
appeared exceptionally attractive and 
desirable. It is surprising, however, that 
the S. S. White Company’s usual good 
judgment failed to warn them of what 
the trade involved. Perhaps they con- 
sidered it a “long shot” worth the 
gamble. 

History tells us that change and pro- 


gories. 





The Twilight Zone 





235 


gress as a rule originate in unofficial 
circles. In fact many areas of profes- 
sional advance have been won and con- 
solidated before official sanction has been 
given. The history of the process patent 
struggle is a case in point. Criticism 
of the trustees therefore is not neces- 
sarily in order. With few exceptions 
they had been paying little attention 
to frontiersmen or to the development 
of the fighting spirit among the progres- 
sive rank and file. Current and pressing 
details of organization engrossed their 
attention. Among these was the very 
mundane problem of finding a new asso- 
ciated editor for the Journal. 

Search has been going on since the 
former incumbent, Newton Thomas, 
left the pay roll at the New Orleans 
meeting. The Cosmos had a good editor 
who could be transferred to the Journal. 
Under the circumstances the S. S. White 
proposal seemed a godsend. With little 
forethought the trustees hired the 
Cosmos editor, added the name plate to 
the Journal, paid the price, signed on 
the dotted line, and not knowing what 
else to do junked the old model. And 
then just as they had finished a good 
day’s work they heard from an aggres- 
sive and progressive section of the rank 
and file who said in effect: ““We have 
been gypped.” Our trustees have traded 
prominent space in our Journal for a 
valueless name plate from a junked 
model. We know that all commercially 
controlled periodicals are now in the 
process of obsolescence—tolerated by 
some, yes, but resentment is growing. 
Dental good will is passing. Whereas 
the dental profession has been endeavor- 
ing for years to divorce commercialism 
from its professional activities and to 
separate its journalism from commercial 
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and proprietary control; and whereas 
stipulations that require the appearance 
of the name “Dental Cosmos” on the 
Journal of the A. D. A. violate the 
spirit of the above aims and endeavors 
« 9 

Thus the Minnesota Society presented 
the case to the profession and their reso- 
lution has been republished in numerous 
bulletins. It has focussed attention on 
the whole matter and clarified the issue. 
As a result the tide of resentment against 
commercial journals flows stronger and 
further limits their value as advertising 
media. 

The S. S.. White Company have 
always merited good will from the pro- 
fession. Their contract with the A. D. 
A. Journal has now become an _ issue 
with the dental supply house on the 
wrong side. Time will intensify the 
issue. This is a poor investment and ill 
will is always a liability rather than an 
asset. The mistake, however, is not 
irrevocable. 

On the whole this strange sequence of 
events has solidified and strengthened the 
profession and gives dramatic evidence 
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that the 1932 report was timely and 
effective. 

History repeats itself. Years ago the 
Carnegie report on Dental Education, 
written by Dr. Gies, set up categories 
that separated commercially owned den- 
tal schools from those with university 
affiliation. Intelligent directors of com- 
mercial schools soon saw the handwriting 
on the wall. They realized that the 
lengthening shadows of the twilight 
zone had overtaken them and sought sur- 
vival for their schools under university 
auspices. Others, in retreat to oblivion, 
organized a smoke screen defensive and 
stench bomb offensive. But the report 
did its work. Dental education attained 
university affiliation and American den- 
stepped forward professionally 
keeping pace with other health profes- 
sions. This year, 1937, the whole dental 
profession hails Dr. Gies as the honored 
guest work contributed 
much to the solid educational founda- 
tions on which each on-coming genera- 
tion of dentists are now building a 
greater health service for the American 
people. 


tistry 


whose great 





SUBSTITUTES FOR GOLD IN DENTAL 
FILLINGS 


It is reported from a convention of 
“dentisten” (the dental practitioners who 
lack regular training), held at Frankfort- 
on-the-Main, that an important economic 
question confronts the group; namely, how 
the relatively large amount of gold that 
heretofore has been utilized in the manu- 
facture of artificial teeth and which even 
today appears to be in part indispensable 
can be replaced by some other material. 
Normally, that is, in times when the gold 


supply did not figure so largely as it does 
today, the German dental physicians 
(zahnaertze) and the dentisten required an 
annual average amount of 5,000 Kg. of 
gold in the course of their practice of 
dentistry. It has been possible to decrease 
this required amount by some 45 per cent 
and the effort is now being made to effect 
even further reductions. In their search 
for a substitute material, in view of the 
diminishing gold supply, the dental prac- 
titioners have turned to platinum-base al- 
loys. 
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THE MANAGEMENT OF THE CHILD PATIENT* 


By L. W. Neser, D. D. S., Springfield, Illinois 


OUR PROFESSION is one that needs psy- 
chology, but the sciences pertaining to 
child psychology, child psychiatry or 
child guidance have ignored us. The 
leaders promoting this phase of dentistry, 
true to the philosophy and tenets of our 
profession, are trying to meet this need; 
whether they are to be successful, only 
time can tell. 

In the past few years many papers on 
this subject of dentistry have been pre- 
sented dealing with the management of 
the child patient. The opinions and 
practices are varied pretty much as the 
personalities of the individuals vary that 
present us their findings. Some of these 
writers would have us believe we must 
be born with the love of all children in 
our hearts, with a calm, patient, sunny 
disposition which the little ones will in- 
stinctively trust. Fortunately for many 
of us this is not true. If we were to 
accept this philosophy, then the teach- 
ings of the psychologist, that our be- 
havior is built up largely by the habits 
we acquire through our interests and 
environments, must be discounted. How- 
ever, I believe if any dentist who claims 
to hate children’s work were offered a 
30-40 thousand dollars a year salary 
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supervising a children’s clinic and it was 
necessary for this man to be able to han- 
dle children to meet the requirements, 
don’t you think that man would soon 
change his interests and environment and 
professional behavior toward his chil- 
dren patients? 

Various classifications of children are 
to be found 
Some men try to classify them on an 
intelligence psychopathic 
management basis, as: 

1. Tractable. 

2. Untractable. 

Behavior basis: 

1. Timid. 

2. Shy. 

3. Temperamental. 

4. Incorrigible. 

However, the basis of classification 
which seems most productive is on the 
age and social maturity. Since this is 
variable owing to the background of the 
individual patient, it forces us to deal in 
generalities, and the age levels may vary 
in certain individual groups. 

We are repeatedly informed that the 
child should have his dental supervision 
start at 2% to 3 years of age. By this 
time he has already gone through 3 or 4 
periods of mental development on his 
climb to social maturity and adjustment, 
namely : 


in the dental literature. 


basis, basis, 
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1. Period of no attention—birth to 
6 months. 

2. Treating others as if they were 
mere objects—6 months to 5 years; un- 
sympathetic—peak 214 years, may last 
throughout life. 

3. Protective attitude — protection 
whether needed or not, 2-5, may last 
a lifetime. 

4+. Seeking attention (Egocentric— 
2% to 6 years. Peak 3% years. Patient 
is a social, immense energy, does not 
react to long confinement in chair, asks 
a hundred questions; bored with detailed 
explanation, any fantastic reply is all 
right, a believer in authority if he thinks 
you are right: Use anything child does 
to focus attention on himself which will 
be an aid in management. 

5. Follow the leader, or doing as 
others do—peak 314-4 years, may begin 
at 3 and last until 9 years. 

If one has a prophylaxis with good 
tasting paste all should like it. 

The age of reciprocity—what you do 
unto me I will reciprocate in kind if I 
can—cooperation is gradually developed, 
and is eventually reached about 5-6 years 
and lasts until 11-13. The child finishes 
this period with a sense of importance— 
a distinct individual, and one who is 
slighted by too juvenile treatment on our 
part. Eventually, the children patients 
slip into the awkward, adolescent age— 
at 11-13, the age we all recognize. 
They are undergoing rapid physical and 
mental changes. They are sensitive to 
social conventions, and have begun to 
have a real sense of abstract terms. Den- 
tal prevention, tooth brushing and diet 
regulations are understandable ideals. 

This sketch of the social development 
of the child, brief as it is, should be an 
explanation of why the 3-year-old can- 
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not be expected to respond like the 9- 
year-old, or the. 9-year-old like the 
adolescent child. The dentist is wasting 
his time in trying to get cooperation 
from the child patient before he is cap- 
able of giving it. 

We will not all manage children alike, 
but we can all learn an adequate indi- 
vidual 


approach. Honesty, patience, 
kindness, sympathy, firmness, confidence, 
camaraderie, cheerfulness, and many 


other adjectives are given as traits we 
should possess to practice on children. 
These may be acquired, and pray let 
us acquire them, and not depend upon 
our hereditary genes to furnish them as 
inherited traits. 

The usually accepted primary inher- 
ited emotions are: FEAR, LOVE and 
ANGER. Therefore, the management 
of children depends on the control of 
the fear stimulus and the dentist’s con- 
trol of the child during the period of 
responses to the fear stimulus. The 
child’s reaction to fear is the thing 
uppermost in our minds and many of us 
become obsessed with it. I often won- 
der if we as operators don’t become 
afraid of ourselves and through our in- 
decision and failure to be masters of 
ourselves, arouse the curiosity and fear 
stimulus unnecessarily in the child’s 
mind. With this ogre haunting our 
offices we can still control it to a marked 
degree if we will, by preappointed educa- 
tion, taking advantage of our office back- 
ground and through personality and 
technique of the dentist. 

The preappointment education of the 
patient may be a help or it may be a 
decided detriment, depending upon the 
source of information. ‘The ideal is for 
the dentist to perform this task start- 
ing when the child is 2 or 3 years of 
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age, and continuing periodically. By so 
doing the visits can be made pleasure- 
able; the patient and the dentist become 
friends, causing the patient to look at 
his visit with interest rather than dis- 
gust. I realize the ideal is not always 
to be reached, and here is where this 
splendid committee of our society is 
doing a noble work in helping us breach 
the gap, by promoting mouth health and 
passing on information to the parents 
and children of the need for our serv- 
ices. If they are kind enough to send 
them to our offices then let us play fair 
to this fine committee and the dentists 
of the State Department of Public 
Health, to the little patients, and to 
ourselves, by caring for these children. 
Where the patient presents, himself for 
emergency treatment, give relief as early 
and promptly as possible. Then start 
building up the child’s fortitude for his 
future work, and his liking, confidence 
and respect in you. What of it, if it 
takes two or three appointment. It is 
better to spend 35 or 40 minutes making 
a friend for dentistry than to add to the 
fear already present, and thereby prove 
to his young mind all he has heard bad 
about dentists is under-rated. 

When the child presents itself for 
work the first time, have the assistant 
escort him into the inner office and prop- 
erly introduce him. When he is seated 
and the chair has been adjusted to make 
him comfortable, notice if his feet can 
reach the footboard. If not, some pro- 
vision should be made to supply a foot 
rest. Otherwise, we run the liability 
of making him restless by cutting off the 
circulation of the feet and lower limbs. 
Direct all questions to the litle patient 
and ask him to answer as many as he 
possibly can. Much information is often 
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obtained that is of value to you by such 
a procedure. By the time the name, ad- 
dress, phone and reference is noted in a 
great majority of cases inquiries will 
start showering around your head. 
Answer them, continuing with your rou- 
tine. A thorough examination should be 
made and charted. If it is necessary to 
have radiographs made to properly diag- 
nose the case at hand, advise the parent 
and insist on having it done. If the 
parent objects after you have explained 
the reason, note this on the record form. 
But in most cases, if you have given 
sufficient reason for the radiographs, you 
will not have objection from the parents 
for this added expense. Examine each 
tooth separately and note any defects. If 
a tooth that should be present is missing 
in the deciduous or permanent denture, 
advise the parents of the fact, as well as 
the need for a space maintainer if in- 
dicated. Examine the soft tissue care- 
fully and note any signs of gingival dis- 
turbances. Examine the occlusion. The 
examination of the child patient should 
be as thorough and painstaking as that 
of the adult. Habits that interfere with 
the normal growth to any degree should 
be noted and advice given for correction. 
After making the acquaintance of the 
child, completing and charting the ex- 
amination, it is often wise to use any 
remaining time in advising the parents 
of the needs of the case and give a new 
appointment. At the second or third 
visit a prophylaxis may be given, radio- 
graphs may be made; or you may wish 
to make simple compound impressions 
from which you can run casts of the 
case for future study refererce. By 
making measurements every six months 
for a year of the palatal growth, you 
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will be able to prove or disprove that 
Nature is keeping her schedule. 

Many dentists believe that all this is 
unnecessary and an expensive luxury, but 
is it? I doubt whether many future 
radiographs made for the patient will 
reveal more information in helping to 
prevent or eliminate trouble. 
tine of this nature is followed, treating 
the child as a distinct personality, shunt- 
ing the parent into the background, you 
will be surprised at the result. 

The physical appointments of 
office in handling children may be as 
large and pretentious as one may wish. 
I believe, however, that until we have 
made up our minds definitely on the eco- 
nomic value of children’s practice, and 
until our practice is such that we need 
to enlarge our operating space, I would 
not advise the installation of junior 
operating room equipment. I do believe 
some waiting room furniture and some 
interesting type of diversion should be 
provided to make their visits as interest- 
ing as possible (particularly for children 
under school age.) 

Kenneth A. Easlick in the January, 
1935, issue of the International Journal 
of Orthodontia and Dentistry for Chil- 
dren, pp. 86-87, has this to say: “Chil- 
dren dentists are attempting to control 
the fear stimulus through explanation, 
use of sharp burs, performing a painless 
first appointment operation, manipula- 
tion of appointment visit, and substi- 
tuting more disagreeable stimuli for the 
incorrigible. They are controlling the 
child’s response to fear stimuli in two 
ways: 

1. By enlisting cooperation by built- 
up fortitude; and 

2. By recognizing the child’s per- 
sonality. 


If a rou- 


the 
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Fortitude is built up by rationalizing 
fears, leaving the subject of pain for the 
dentist, being honest about pain, secur- 
ing relaxation, and developing pleasant 
thinking about the dental office. Ad- 
dressing the child by his first name, ap- 
pealing to his desire to appear grown 
up, utilizing genuine flattery, excluding 
the parent, developing an office atmos- 
phere of mutual respect and camaraderie, 
and showing respect for child fears, are 
all aids in utilizing recognition of the 
child’s personality. On this basis, one 
might reasonably state that the chil- 
dren’s dentists who are contributing to 
the dental literature are consciously or 
unconsciously invoking child psychology 
while practicing horse sense on their 
child. patients.” 

Using the above as a criterion, there 
is little difference between the handling 
of children and adults. I venture to 
say that you all use the same type of 
office procedure in handling your adult 
patients, unconsciously perhaps; but if 
you do not, try it for a change and see 
the astonished, satisfied response of your 
patients. 

The only difference of office procedure 
as regards the dentist and child patient 
relationship is that the dentist must leave 
his grouch at home in the morning and 
develop a gentle but firm command of 
himself and his instruments. Children 
are miniature men and women. They 
are little different from their mothers 
and fathers. If you handle their parents 
with a little patience and with constant 
prodding on your part or that of your 
assistant, you can handle the children. 
You have a very decided advantage over 
the pedodontist in that your name is 
more or less familiar to the child through 
hearing his parents speak of you. When 











the child arrives, call him by his first 
name, compliment him on small things 
such as promptness, neatness, cleanliness 
of clothes, etc. Find out what each 
child is interested in, learn to speak their 
language, but don’t appear infantile. 
Ask them to help by holding an in- 
strument, but keep control at all times 
with kind, but firm, commands. Ap- 
pointments should not be longer than 
30 minutes for the school age child, and 
if possible, less for the younger child. 
Periods of holding the mouth open 
should be short, giving frequent rests. 
Preferably, appointments should be in 
the mornings when you and child are 
fresh. For school age children this will 
work a hardship, which will make it 
necessary to set aside from about 3 to 
5 p. m. and Saturday morning unless 
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arrangements can be made with the 
school authorities to excuse these chil- 
dren’ from being marked absent. In 
that case, the children often appreciate 
the privilege of missing a few hours of 
classes to have their mouth condition 
corrected. 

I am convinced that the personality 
and technique of the dentist is the most 
important factor in controlling the child 
patient. Since these are acquired charac- 
teristics they are something we may all 
possess, and I am serious when I urge 
you to the effort. If you take the 
trouble to win your child patients’ con- 
fidence by being natural, sincere, and hon- 
est with them, you will usually have a 
good cooperative patient, and one who 
will herald your praise to his entire 
world. 





DENTISTRY IN INDIA* 


By R. MAGANLAL 
An Abstract 


InpDIA does not offer the necessary fa- 
cilities to our young men for a thorough 
and scientific training in Dental Sur- 
gery and they have to go abroad and 
qualify themselves for the profession at 
considerable inconvenience and great ex- 
pense. Besides, foreign qualifications, 
however efficient, except those obtained 
in Britain, are put at a discount in our 
country, as the diplomas and degrees 
other than those obtained in Britain 
are not recognized by the State in India 
and do not offer a career to most of our 
young men who go in for them. 
Dental science forms a very impor- 


*Reprinted from the ‘Modern Review,” October, 
936. 


tant part of general medical science and 
cannot be neglected without consider- 
able jeopardization of public health. 
Research has proved that almost 50 per 
cent of our bodily ills can be traced to 
dental infection. In India, the percent- 
age may be much higher. 
dental sepsis and caries are general com- 
plaints and lead to grave results. Our 
cities afford certain facilities for their 
treatment, but only to those who are 
favorites of fortune. Villages suffer a 
deal, because even these facilities, costly 
as they are, are denied to them. 

It is not the aim of this article to 
treat of the technics of Dental Science in 
detail, nor is it possible for a lay man to 
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do full justice to it if he so meant to do. 
Accepting, if we do, the importance of 
dental health in relation to general 
health, we must admit that we have 
done very little by way of providing 
means and remedies for preservation of 
this vital organ, as compared to what 
we have done for other organs of the 
body. In cities, we find dental surgeons 
qualified and trained in foreign coun- 
tries who, because of their foreign train- 
ing, are not within easy reach of the 
poor and in villages we live on the 
mercy of quacks who are a menace to 
public health and instead of relieving 
the patient of ailment, help in relieving 
him of life and a considerable amount 
of hard earned money. I know of a re- 
cent case wherein bad extraction of 
tooth by an untrained dentist brought 
about osteomyelitis which necessitated 
the removal of his lower jaw and he 
lives today and lives a maimed man, after 
a series of operations and the cost of a 
few thousands. The dental profession 
in other countries has reached a high 
status and enjoys protection from the 
State. In India we have no such regis- 
tration Act and the State provides 
neither protection nor any facility for 
training young men as dental surgeons. 
Where the quacks and foreign mechan- 
ics assume the roll of dental surgeons 
here, and treat the public without any 
knowledge, what safety of 
public health could be expected ? 

In spite of a number of colleges and 
universities, we have few full-fledged 
dental clinics attached to them. The 
recently started Nair Hospital Dental 
College of Bombay is an attempt in this 
direction and provides a long-felt want. 
There are only a very few other Dental 


scientific 
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Colleges of this kind in this vast land 
to impart scientific training in this vital 
subject, and I may add that all these 
institutions are privately managed with- 
out any Government recognition. In 
Lahore a College has been started by 
the Punjab Government last year but 
the curriculum is not adequate for a 
thorough training. The Government of 
Bombay intended to start a Dental Col- 
lege in Bombay and a heavy expendi- 
ture was) contemplated, but somehow 
the scheme did not mature. 

The problem of Dental Registration 
confronts us vitally. There is no civil- 
ized country in the world which has no 
legislation on its statute book to control 
the dental profession and education. 
Apart from advanced western countries 
like England, France, Germany, U. S. 
A. and others, comparatively 
backward countries like Turkey, Syria, 
Egypt, British Straits Settlements, Cey- 
lon and others also possess such con- 
trolling legislation and their Govern- 
ments maintain public clinics and col- 
leges, China and Persia, supposed to be 
backward countries, have such legisla- 
tion. The Government is not here be- 
ing urged to do something involving a 
revolution and the expenditure of a vast 
sum of money, but all that is being 
asked of it is to take measures to pro- 


even 


tect the health of the people it governs, 
and to pass an Act which shall restrict 
the practice of such an important pro- 
fession to those who know enough about 
it to be able to render safe and valuable 
service to the people. The Government 
of India should not consider that the 
licensing of plumbers, electricians and 
motor drivers is a more important mat- 
ter than the compulsory registration of 
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those who deal directly with the health 
of the public. 

One of the most important features 
in connection with this matter is the 
health of the children, the boys and 
girls of today, who are to be the men 
and women of tomorrow. If their health 
is disregarded in the early stages, they 
may be handicapped through life and 
will not develop into the sturdy race 
which every country desires. Our Gov- 
ernment no doubt is spending some 
money, not sufficiently though, on gen- 
eral education. But will not the value 
of it all be greatly discounted if the 
health of the children is undermined 
and many of them become a burden on 
the State and the tax-payer? In other 
words, is it not somewhat of a short- 
sighted policy to establish schools for 
the education of the young in order to 
fit them for the vocations in life which 
they intend to follow and that they may 
be better able to compete in the race for 
a livelihood, if, on the other hand, their 
constitutions are allowed to become so 
weakened as to be, eventually, a serious 
handicap to their advancement in life? 
In other countries both the State and 
the Municipalities have large clinics to 
look after the dental health of the chil- 
dren. 

Viewing from this point, we feel that 
by organizing the Nair Dental College, 
its organizers have fulfilled a vital and 
long felt need of the country and 
through its medium, they hope to train 
an adequate number of qualified den- 
tists, who would go specially in the vil- 
lages, which are the real heart of the 
country, with a message of hope and 
relief to their vast population. 

The time was ripe for someone to 
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provide a National Health Service to 
preach the message of preventive den- 
tistry in the land, and it has been made 
possible to have a public Dental Clinic 
in Bombay working against odds, due 
to the efforts of the late Dr. A. L. Nair, 
who conceived the idea of starting a 
Dental Department in the Nair Char- 
itable Hospital in the year 1926. There 
was only one dental chair. But this 
modest beginning has assumed the shape 
of a fully equipped dental college since 
the year 1934. The honor of conceiving 
the idea goes to its Dean, V. M. Desai, 
D.D.S., who had his training in one 
of the biggest American Universities 
for a period of over six years and could 
claim practical experience at one of the 
biggest dental clinics like the Rochester. 
Today the total number of chairs is 
twenty-six. The College today has a 
big staff of qualified surgeons and has 
a separate general Anesthesia and Oral 
Surgery Department with nine chairs 
and a well equipped laboratory added at 
a huge cost, attached to it. Theirs is, 
one can say without the least fear of 
contradiction, the largest and most up- 
to-date dental clinic in the country. It 
affords relief approximately to seven 
thousand patients per year and renders 
valuable service to the suffering public. 

This College does not desire to be 
confined to the academic activities only 
but it has also the ambition to serve 
the public by organizing a public dental 
health service and expand its sphere of 
work. Under the new scheme it con- 
templates organizing a propaganda to 
afford dental treatment and preliminary 
dental education to school children, pub- 
lishing illustrated literature in Indian 
languages and charts in preventive den- 
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tistry, holding classes, lectures and or- 
ganizing exhibitions. The curriculum is 
ambitious and spreads over four years. 
The ever increasing knowledge of the 
relations of the mouth and teeth to 
bodily health, and the importance of 
dental and oral disorders in their indi- 
vidual and public health relations have 
made it imperatively necessary for the 
dental practitioner today who hopes to 
efficiently meet the public demand for 
the skilful service to be thoroughly 
grounded in the fundamental medical 
sciences, such as Anatomy, Physiology, 
Physicological Chemistry, Bacteriology 
and Pathology in both their general and 
special relations» The restorative and 
art procedures of dentistry, unless based 
upon a thorough training in these fun- 
damental sciences, are without a solid 
foundation and their practice otherwise 
becomes purely empirical. This is all 
included in the curriculum of the Col- 
lege. 

But their disabilities are equally great 
in view of the apathy of the Govern- 
ment. The graduates of this College, 
fully qualified and thoroughly trained 
as they will be, would not be admitted 
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to Universities in England. The Uni- 
versity of Bombay would not recognize 
their diplomas, though it has failed to 
furnish the Presidency with any other 
provisions for this important branch of 
training. Of course, some of the Amer- 
ican Universities have agreed to accept 
students of this college for higher 
but American qualifications 
have no recognition in this country, and 
there is an eternal fight between the 
D.D.S.’s and L.D.S.’s. It is therefore 


necessary that with its ambitious pro- 


studies, 


gram and a determination to go ahead, 
this institution, having taken a definite 
lead in dental education in the country, 
must receive all encouragement from 
the Government, and the Bombay Uni- 
versity must see its way to offer its affil- 
iation and recognition to this private 
enterprise and thus help in the fulfil- 
ment of a laudable object—preservation 
and care of public health. The organ- 
izers of the College deserve congratula- 
tions on their successful efforts to sup- 
ply the need of the Presidency in par- 
ticular and the country in general, and 
let us hope their efforts will be crowned 
with success. 





IN PRAISE OF DENTISTRY 


Editor The Christian Century: 

Sir: You are fortunate, if like me you 
have in your dentist an old friend whom 
you are glad to see for his own sake. Noth- 
ing can take away altogether the nervous 
feeling with which you approach the chair. 
No one is ever entirely free from this, 
and my friend tells me that even psychol- 
ogists tremble when they are in his hands. 
But there is at least what Josiah Royce 
called a counter-good in the experience and 
wisdom with which the dentist is richly 


endowed, and he has much time in which 
to talk. You can leave the chair a happier 
and a wiser man. 

A dentist has a field of observation, lim- 
ited in its range but of remarkable inter- 
est. His patients he sees under one con- 
dition, with one obsession, with one hope. 
They are not human beings in normal 
health; they are creatures with teeth. 
Those teeth will not let one forget their 
place in the economy of the body; indeed, 
they monopolize attention. Shakespeare, 
who knew most things (except the virtues 
of dogs), knew that there was never yet a 
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philosopher who could endure the toothache 
patiently. (If he had lived today, he 
might have said psychiatrist.) He was per- 
fectly right, and the dentist handling the 
psychiatrist discovers in him not a learned 
master of the soul, but a poor, trembling 
creature seeking to be delivered from the 
enemy who is ceaselessly gnawing at him. 

It could not be a cause of wonder if the 
dentist himself became a specialist in the 
study of psychology, or indeed if he lost 
his faith in a humanity which he is doomed 
daily to see in such tribulation. But he 
wants to cheer such visitors to his surgery. 
He tells them of other things in which he 
has his own personal interest—of books 
he is reading, of concerts he has attended, 
of the fight for peace, or the achievements 
of Schweitzer. He wants to meet your 
obsession with a bombardment of other 
things; he knows indeed that when you 
escape from his hands you will be a dif- 
ferent man, and with wisdom he borrows 
from that future moment many things to 
enlighten and divert you. Much dealing 
with men and women has given him a 
kindly and catholic wisdom. 


Sometimes he complains that patients 


think of him only as a dentist. When one 
of them sees him at a peace meeting, she 
says, “I was surprised to see you at the 
meeting the other night.” He, with some 
warmth, inquires, “Why surprised?” And 
like the burglar in the song, when he is 
not engaged on his employment— 

His capacity for innocent enjoyment 

Is just as great as any other man’s. 

What did our fathers do before the days 
of modern dentistry? Did they go to the 
apothecary? And how did that man ex- 
tract an erring molar? No anesthetic, no 
drill, no x-rays! Truly our fathers, as 
the song declares, were “high-minded 
men.” Some declare that we have lost 
some of their power to endure. But there 
is enough pain left to test us when the 
hour comes. And we can be thankful to 
the dentists of these days, who can set us 
free in a few moments from our pain, and 
send us out rejoicing. 

Let us praise all benefactors of the race! 
And when we go over the list, let us not 
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forget the dentists of all races and nations. 
Theirs is no easy life, but one long battle 
against molar foes. But they have a rich 
reward. They turn what seems before- 
hand like a place of torture into a house 
of deliverance. They have in their hand 
a “key called promise,’ with which they 
set us free. And when we put on our 
coats and sally forth upon our way, do 
not let us forget the skillful man who has 
set us free and now returns to set others 
also free. You will join me, I know, in 
the praise of dentists. 
Ever yours gratefully, 
Quintus Quiz. 





PREVENTIVE OPERATIVE 
DENTISTRY* 


By J. M. Wisan, D.DS., Elizabeth, 
New Jersey 


All persons of high ideals and intel- 
ligent objective seek the prevention of 
unfavorable conditions. So it is no sur- 
prise to note the keen desire among 
enlightened members of the dental pro- 
fession to prevent dental disease. This 
was true of previous generations as well 
as our contemporary times. Dental lit- 
erature is replete with reports of at- 
tempts to find the elixer praeventi of 
dental ailments. Gallant, courageous, 
idealists have consistently been in quest , 
of dental health. We, of the present 
day, may well consider ourselves lacking 
in sentiment if we read the manuals of 
their labors without a quickening of the 
pulse rate and a more fervent desire to 
aid the community rid itself of the most 
predominant physical defect—dental de- 
cay. However, in their enthusiasm for 
Miller’s theory they believed that a den- 
tifrice applied with a tooth brush would 
forthwith prevent dental decay. This 
led to exaggerated expectations from 


~ *Excer t from Bulletin of the Second District 
Dental Society of March, 1937, 
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oral hygiene. But there were other ex- 
tremists. 

In 1902 Chittendon first publicly 
questioned the doctrine of instinctive se- 
lection of foods, and a long series of 
nutritional investigations came into be- 
ing. Among them were a number that 
indicated that nutrition was a factor in 
the causation of dental decay. The un- 
fortunate part of the dietary studies was 
that some persons lost all sense of pro- 
portion. On the one hand were those 
who ridiculed the theories of nutritional 
experts while others, marching under the 
spectacular banners of vitamins and min- 
erals, with eyes focused on a miraculous 
rainbow, were blinded to other means 
of reducing the incidence of dental dis- 
ease. 

It is not my purpose to deny the value 
of nutrition nor is it my purpose to min- 
imize the need for correct tooth brush- 
ing. My point is that nutrition, oral 
hygiene and preventive operative treat- 
ment are all indispensable in maintain- 
ing mouth health. As a father desirous 
of giving my children a fair chance to 
obtain dental health I have suggested 
that my wife prepare suitable meals for 
them. I have encouraged them to prac- 
tice careful mouth hygiene and I, as a 
dentist, have provided the preventive 
operative dentistry. I shall refer how- 
ever only to the promulgation of pre- 
ventive operative dentistry. 

How can dentists be urged to prac- 
tice preventive operative dentistry? 

How can the public be interested in 
preventive operative dentistry? 

First of all we shall define our apo- 
thegm—Preventive Operative Dentistry 
is that phase of dentistry that deals with 
operations, skillfully performed accord- 
ing to present day authoritative knowl- 
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edge, for a patient every three month: 
after the age of two. You see, I have 
safeguarded myself by a very broad defi- 
nition. Specifically, the definition will 
include: 

1. Methodical and scrutinizing exam- 
inations with radiograms, the use of 
sharp explorers, clean mirrors, adequate 
light with binocular loupe. 

2. Prophylactic treatments. 

3. Suitable treatment of all pits, fis- 
sures, and rough food retaining surfaces. 

4. Correction of arch malformations, 
tooth malalignments, and malocclusions. 

5. Alertness in discovering and treat- 
ing incipient decay. 

You may say then, that the definition 
I have presented will mean that for 
older patients there is no preventive op- 
erative dentistry—and you would be cor- 
rect. 

I would then beat around the bush 
of verbiage and apologetically say pre- 
ventive operative dentistry would in- 
clude all dental operations performed 
skillfully according to present day au- 
thoritative knowledge for patients every 
three months. It will be recognized then 
that for the preschool child, the school 
child, the youth, as well as adults, pre- 
ventive operative dentistry treatment 
will necessarily depend on natural en- 
dowments and dental health practices of 
the individual. 

Such operations may include in addi- 
tion to those mentioned: 

1. The extraction or suitable treat- 
ment of teeth with pulp or periapical 
involvements. 

2. The replacement of missing teeth 
in accordance with present day pros- 
thetic knowledge. 

3. Thorough cleansing of partial den- 
tures and teeth supporting dentures. 
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We are now ready, then, to discuss 
the two points: 

1. How can dentists be motivated to 
provide preventive operative dentistry? 

2. How may we increase the interest 
of the public in preventive operative 
dentistry ? 

The Dentists 


The cause of preventive operative 
dentistry will be furthered among den- 
tists if they realize that such real health 
procedures will better the standing of 
and increase the prestige of the dental 
profession. It will assure for dentists 
a prominent role among the health pro- 
fessions. 

Secondly, dentists ought to be made 
aware of the fact that in the long run 
attention to the welfare of their patients 
will increase their practices and incomes. 

Thirdly, more opportunity ought to 
be provided for studies of the frontier 
subjects of psychology and mental hy- 
giene. 

Then, too, patients must be willing 
to pay for preventive services. This point 
brings us to the subject of public edu- 
cation. 


The Public 


The public must be willing to pay for 
community educational programs and 
laymen must be willing to pay as indi- 
viduals for preventive dental services. 
Except for a few cultured individuals 
it may safely be said that by and large 
the public is willing to pay for “things” 
glittering, gold or spectacular restora- 
tions. Long arduous efforts toward 
changing this concept is in store for us. 

The first step will need to be taken 
by the dentists who are interested in the 
subject and that first step must neces- 
sarily be the approach to fellow practi- 
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tioners who have not seen the light. The 
dental journal offers many opportunities 
to accomplish such purposes. 

In another instance when it was 
thought that a dental advisor ought to 
be appointed we waited until the school 
superintendent requested us for data and 
information regarding dental conditions. 
At the time we presented the informa- 
tion to him we suggested the appoint- 
ment of a dental advisor. The direct 
method is fraught with many dangers 
when attempting to change the behavior 
of human beings. Here and there it may 
be successful, on the whole it is not as 
effective as the planned indirect pro- 
cedure. 

Summarizing, let me say first of all 
that the attempt to improve dental con- 
ditions should include: 

1. Improvement of nutritional prac- 
tices. 

2. Programs to 
hygiene practices. 

3. Provisions for preventive operative 
dentistry in community programs and 
private practices. 

To assure the wider practice of pre- 
ventive operative dentistry which I de- 
fined very broadly and, I hope, rather 
completely, two questions are offered— 
the first dealing with the dentist and 
the second with the public. 

In everyday life we can hardly sep- 
arate the two. It may be convenient for 
discussion to do so but actually in the 
life of either the community or the in- 
dividual the dentist and the public are 
linked together in an unbreakable chain. 
The attitude of the public depends on 
the practices of the dental profession 
and in turn the practice of the dentist 
depends on the attitude of the public. 
All attempts to blame either the public 


encourage mouth 
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or the dentist are unmindful of the fact 
that the dentist is a part of the public 
helping to shape the behavior of the 
public and the public is the sponsor of 
the dentist influencing in no little de- 
gree the practice of dentistry. 





DENTAL ECONOMICS NEWS 


Committee on Economics, American 
Dental Association 


REPORT FROM CALIFORNIA 


Dr. Ernest Sloman 


The physicians and dentists of Cali- 
fornia, but particularly the physicians 
and dentists of San Francisco, are con- 
fronted at the moment with many leg- 
islative propositions relating to health 
insurance. This report deals with but 
two, which were selected because in the 
opinion of the writer, it is not unlikely 
that both will be enacted into the or- 
ganic law of the City and State of San 
Francisco and California, respectively. 
One is a compulsory health insurance 
measure, which, if enacted, will require 
that all of the employees of the City 
and County of San Francisco comply 
with the provisions of a health insurance 
system, the plans for which are to be 
evolved by a health board composed of 
nine elected representatives of the mu- 
nicipal employees. This will be the first 
instance, known to the writer, in which 
compulsory health insurance exists by 
reason of a vote of the people, and which 
becomes part of the organic law of a 
metropolitan center. The legislation is 
proposed in the form of a Charter 


Amendment, sponsored by the Federa- 
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tion of Municipal Employees, and unan- 
imously adopted by the Board of Super- 
visors of San Francisco, and which is 
to be voted on by the people of San 
Francisco on the 9th day of next month. 
If adopted by the electorate, it will, 
without a single doubt, receive the ap- 
proval of the State Legislature during 
the present session. 

By providing a compulsory health in- 
surance system for the 14,000 municipal 
employees and their dependents, it is 
estimated that 10 per cent of the best 
paid, and, consequently, the best paying 
people in San Francisco will be taken 
out of the category of the familiar, pay- 
as-you-go method, of medical and dental 
care, and will be compelled to adopt the 
periodic method of paying for these serv- 
ices. As originally proposed, the Health 
Board could devise a system of compul- 
sory health insurance, or a number of 
systems, set the fees to be paid physi- 
cians and dentists for their services, and 
the premiums to be exacted for the vari- 
ous types of policies that may be issued. 
There was, and is to be no professional 
representation on this Health Board, 
and, as originally passed by the Sub- 
Committee of Supervisors, there was no 
agency to review the plan or plans for 
the purposes of adjusting fees for pro- 
fessional service, or premiums to be paid 
by beneficiaries. Note particularly that 
the Board is composed of nine elected 
representatives of the Municipal Em- 
ployees, and that it is not obligatory to 
include any professional men in its per- 
sonnel. The representatives of the 
medical and dental societies, the hos- 
pitals, and the pharmacists appeared 
before the Board, and finally succeeded 
in having the proposed Charter Amend- 
ment amended to provide: 
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1. A guarantee that the _bene- 
ficiaries would have free choice of 
physician, dentist and hospital. 

2. A guarantee to all interested 
parties, that no exclusive contract 
would be let for medical, dental, hos- 
pital, or pharmaceutical services. The 
reason for this amendment is prob- 
ably obvious—we wish to prevent the 
Board from negotiating for a contract 
with, let us say, a certain physician, 
who would, through his paid assis- 
tants, supply all of the medical serv- 
ice on a contract basis, and to prevent 
arranging with, let us illustrate, an 
advertising dentist to provide all of 
the dental service to which the bene- 
ficiary may be entitled. 

3. An amendment to provide that 
there be a Board of Review to which, 
at periodic intervals, interested par- 
ties could appeal if they were dissatis- 
fied in, let us say, the schedule of 
fees for professional services. The 
amendment finally agreed upon is to 
provide that the San Francisco Re- 
tirement Board shall be the Board of 
Review. This Board is composed of 
three elected representatives of Mu- 
nicipal Employees, the President of 
the Board of Supervisors, the City 
Attorney, a banker and an insurance 
man—the two latter named are ap- 
pointed by the Mayor. The Board 
now administers a $20,000,000 fund 
for Municipal Employees. Note that 
there is no professional representa- 
tion on this Board either. 

4. Our amendment provides that 
nothing in the Charter Amendment 
may be deemed to modify or repeal 
any of the provisions of the Medical 
and Dental Practice Acts of Califor- 
nia. It is felt that through this we 


have provided ourselves with a safer 
instrument with which we can insist 
that at least those standards of pro- 
fessional practice which are required 
in their respective professional prac- 
tice acts will be guaranteed. 

The Charter Amendment was en- 
dorsed on Feb. 8 by the County Med- 
ical Society, and its proponents have 
made overtures for a letter of endorse- 
ment from the San Francisco District 
Dental Society. While it is very early to 
predict whether or not this measure will 
be adopted by the people of San Fran- 
cisco, it is my opinion that the Munici- 
pal Employees, or their agents, can per- 
suade the electorate to adopt the Amend- 
ment, if the proponents choose to spend 
a little time and money towards that 
end, which is not unlikely. 

The second health insurance legisla- 
tive proposition, briefly reviewed, fol- 
lows: A bill was introduced at the re- 
quest of the California Medical Asso- 
ciation in both houses of our Legisla- 
ture. This is a proposed amendment to 
the California Insurance Code, which 
will permit a given percentage of phy- 
sicians in any county or contiguous 
group of counties to organize a “health 
service association.” ‘The percentage of 
physicians required is twenty-six for the 
class A, B, C and D counties (those of 
larger population) and fifty-one per 
cent of the physicians in other counties. 
The Association is to deposit, as a guar- 
antee for faithful discharge of the policy 
obligations, a sum equivalent to three 
cents per capita of the residents of the 
county or counties, or $35,000, which- 
ever is the lesser amount. Membership 
in the Association is to be open to all 
physicians practicing within the territory 
in which the Association operates. I be- 
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lieve that part will be amended to pro- 
vide that membership will be maintained 
as long as the member agrees to and 
complies with the By-Laws of the Asso- 
ciation. The Association can issue any 
number of sickness insurance policies for 
varying premiums, depending upon the 
type of service or scope to be rendered. 
The premiums paid by beneficiaries, and 
the fees allowed to physicians are sub- 
ject to approval or modification by the 
Insurance Commissioner. 

The presence of this bill in the Legis- 
lature and the probability of its enact- 
ment will go a long way towards de- 
feating another voluntary health insur- 
ance bill, which bill, in my opinion, will 
license medical rackets, and which has, 
at the present time, the approval of too 
large a number of our California Legis- 
lators. If the Medical Association Bill 
is enacted into law, it will provide a 
means by which the physicians in a 
given county can, if they choose, offer 
effective competition with health insur- 
ance agencies or companies by offering 
the identical policy as that presented by 
the so-called medical racketeers at the 
same premium rate, but with it the ad- 
vantage of permitting the policyholder 
to exercise his option of free choice of 
physician. The Medical Association’s 
Bill is the least objectionable voluntary 
health insurance bill before our Legisla- 
ture today. 

Note particularly that dentists and 
dentistry are not mentioned in the bill. 
If the bill is enacted into law, and den- 
tists are not included in the member- 
ship of the Association, it follows that 
those services which are rendered in 
California by both physicians and den- 
tists at the present time will hereafter 
be rendered to policyholders by phy- 
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sicians only. It means that if this bill 
becomes a law (and that is the only way 
to properly visualize any legislative prop- 
osition) we must surrender to the medi- 
cal profession insofar as the beneficiaries 
are concerned, such services as treat- 
ment of osteomyelitis of the jaw, treat- 
ment of fractured jaws, trench mouth, 
and if not immediately, certainly in the 
very near future, the extraction of im- 
pacted and diseased teeth. If a given 
beneficiary had paid premiums for him- 
self and family over a period of years 
and had not received any benefits by 
reason of the fact that none were re- 
quired, then suddenly found himself, or 
a member of his family, suffering from 
a fractured jaw, and the physician re- 
ferred the patient to a dentist, as is most 
frequently done in San Francisco, and 
the dentist suggested a fee, which must 
be done if dentists are not included in 
the Association’s bill, no doubt, the ben- 
eficiary would rebel on the grounds that 
he had been paying for medical services 
over a period of years, had received none, 
and therefore, was entitled to the pro- 
fessional services incidental to taking 
care of the broken jaw. Under such cir- 
cumstances, the policyholder would seek 
and obtain the services of a physician 
who would take care of this work. At 
the present time at least ninety per cent 
of the fractured jaws are cared for by 
dentists. Under such an arrangement 
physicians would, by choice or otherwise, 
be obliged to and probably be glad to 
perform these services. In this way, 
dentistry stands to lose all, or nearly all 
of those dental services to physicians 
that we usually refer to as oral surgery. 
The following amendment has been pre- 
pared for the bill, and is decigned to 








New Legal Move by Belleville Violator 


remedy the objections previously, but 
briefly outlined: 

“The Association may admit as 
members, at the option of the Board 
of Directors of the Association, such 
dentists who are practicing in the 
county or counties included in the As- 
sociation’s territory for the purpose of 
providing such dental care as may be 
included in medical service con- 
tracts. Those services, incidental to 
the treatment of diseases and injuries 
of the jaws and their dependent tis- 
sues, which may be performed by 
dentists licensed to practice in the 
state, shall be excluded from all med- 
ical service contracts issued by a 
given medical service association until 
such time as the Association exercises 
the option referred to in this Sub-sec- 
tion.” 

About thirty other amendments have 
been prepared to make the entire bill 
consistent with the spirit of the amend- 
ment outlined above. It is not unlikely 
that there will be some objections from 
the physicians, because we, the dentists, 
are endeavoring to amend the Medical 
Association’s Bill. In my opinion, we 
shall oppose it in every particular until 
the amendments safeguarding the pre- 
rogatives of dental practice are included 
in the bill. 

There are, in all, some forty bills 
pending now, amending the State Den- 
tal Practice Act, some of which were 
introduced by agencies, which, to say the 
least, are not entirely friendly. This 
cannot be covered in this report. Feb. 


11, 1937, 





Of recruits who were examined in 1935, 
4.429 per cent were rejected on account 
of loss or decay of many teeth. 
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NEW LEGAL MOVE IN CASE OF 
BELLEVILLE VIOLATOR 


(Editor’s Note: The following news item, 
reprinted from the Belleville Advocate, June 
19, 1937, is of interest to the membership 
because it demonstrates what difficulties are 
encountered by the authorities in their en- 
forcement of the Dental Practice Act.) 

Declaring that even now, after a verdict 
of the jury has been returned, he does not 
know of what illegal act the jury found him 
guilty, Dr. Russell A. Trovillion, 43-year-old 
operator of a dental laboratory whom the 
state charges with violating the state dental 
practice act, has filed a motion for a new 
trial. 

The motion has been filed with County 
Judge Joseph E. Fleming in whose court a 
jury on June 5 found Dr. Trovillion guilty. 
No date has been set for arguing the motion. 
If denied, Judge Fleming will impose sen- 
tence which may be a fine ranging from $200 
to $500 since it is the first conviction. 

Thirty-four specific reasons why a new 
trial should be granted are contained in the 
lengthy motion. Of these a majority are on 
purely technical grounds. Two of the rea- 
sons charge the new dental practice act 
with being contrary to the State and Fed- 
eral Constitutions in that it deprives Dr. 
Trovillion of his right to earn a living and 
violates free speech and freedom of the 
press. The State Supreme Court, in an- 
other case in which Trovillion was inter- 
ested, held the act to be constitutional. 

The motion attacks the presence in the 
case of Assistant Attorney General P. C. Ot- 
well, who with Assistant State’s Attorney 
John Troy prosecuted the charge, on the 
grounds that Otwell’s presence as a prosecu- 
tor was contrary to law. It charges that 
the information was filed by employes of 
the Department of Education and Registra- 
tion, contrary to law. 

The motion also declares that Dr. Trovil- 
lion was not present at a hearing last Sep- 
tember when the Illinois Dental Board rec- 
ommended his license be revoked and now 
the state seeks to prosecute him for practic- 
ing without a license. The specific charge 
in the information was that Trovillion had 
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practiced dentistry after the license was re- 
voked last January, an accusation he denied. 

Remarks of Otwell in his closing argu- 
ment to the jury are branded as prejudicial 
by Trovillion. He also alleges that one wit- 
ness was not sworn and that the jury was 
allowed to examine papers submitted by this 
witness over the protest of his counsel. 

The defendant further charges that the 
trial was hurried through because it was the 
last day for the court and jury and that the 
hearing continued until 9 o’clock on the 
night of June 4, thus prejudicing his rights. 

He further attacks the amended informa- 
tion, claiming it was dated May 9, 1937, a 
Sunday, and that the name of State’s Attor- 
ney Louis P. Zerweck was stamped on the 
instrument instead of being written —Chi- 
cago Dental Bulletin, July 1, 1937. 





WARREN COUNTY DENTAL SOCIETY 


The annual meeting of the Warren 
County Dental Society was held at Mon- 
mouth, Illinois, May 24, 1937. 

The following officers were elected for the 
ensuing year: President, M. H. Cabeen of 
Alexis; Vice-President, R. W. Hood of 
Monmouth; Secretary, E. B. Knights of 
Monmouth; Treasurer, A. W. Glass of Mon- 
mouth; Librarian, W. S. Phelps of Mon- 
mouth; Component Editor, H. M. McMil- 
lan of Roseville. 

The next meeting will be held the fourth 
Monday in September at Monmouth, Illi- 
nois. 

E. B. KnicHts.—Sec. 





OBITUARY 


Dr. Charles Otto -Bauth, 67 years old, 
died July 8th in Chicago, where he had prac- 
ticed his profession for many years. He was 
graduated from the Chicago College of Den- 
tal Surgery in 1894 and became a member 
of the Illinois State Dental Society in 1909. 
He was also a member of the American 
Dental Association and the Chicago Dental 
Society. 

The State Society extends its sympathy 
to the bereaved. 
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A. E. Boyce 


Dr. A. E. Boyce, of Tuscola, Illinois, died 
at his home on July 7th, death resulting 
from a cerebral hemorrhage. He was born 
in Douglas county, Illinois, seventy-seven 
years ago, and had practiced dentistry in 
Tuscola for forty-three years. 

Dr. Boyce was a graduate of the Indiana 
Dental College in 1894 and has been a 
member of the State Society, through the 
Eastern Illinois component since 1903, be- 
coming a Life Member of the State Society 
in 1928. He was well known professionally 
and had given many clinics at annual meet- 
ings, and had served the State Society in 
other capacities. 


JoHN DoNovAN BouR 
1904-1937 


Dr. John Donovan Bohr, 732 N. Austin 
Ave., Oak Park, met death by drowning 
while rescuing an eight-year-old boy from 
the waters of Bang’s Lake, near Wauconda, 
Illinois, on June 27, 1937. He was born in 
Chicago on September 5, 1904. 

In 1927, immediately after graduation 
from the Chicago College of Dental Sur- 
gery, he began practicing in Oak Park and 
in 1931 became a member of the staff at 
the Chicago State Hospital in Dunning and 
was serving as hospital dentist and main- 
taining his private practice at the time of 
death. 

He had been a member of the Chicago 
Dental Society, State Society and Amer- 
ican Dental Association since 1928. 

Surviving are his wife, also his father 
and a sister. 


Mrs. Wm. H. G. LocAn 


Mrs. Florence Brophy Logan, wife of 
Dean William H. G. Logan of the Chicago 
College of Dental Surgery, and daughter 
of the late Dr. Truman W. Brophy, of 
Chicago, died at her home on June 26, 
1937. 

Surviving are her husband and one 
daughter, Mrs. Donald La Chance, of Ken- 
ilworth. 














Extracts FroM THE ECONOMICS 
CoMMITTEE REPORT 


A few pages from the report of the Com- 
mittee on Economics, of the Missouri 
State Dental Association, 1935-1936. 

Table 17—Average Adult Urban. Based 
on 1158 reports. Age, 37.8 years. 
Visits dentists every 21.6 months 
Has lost 4.8 teeth. 

Needs 1.9 teeth extracted. 
Has 1.7 teeth replaced. 
Needs 2.5 teeth replaced. 
Has 6.7 teeth filled. 

Has 3.6 cavities. 

In each 1,000 of this population group 
448 have good general health. 
234 have good oral health. 

266 have good gum condition. 
253 have pyorrhea. 
35 have Vincent’s Infection. 
784 need prophylactic care. 
233 have bridgework. 
52 have partial upper dentures. 
38 have full upper dentures. 
38 have partial lower dentures. 
6 have full lower dentures. 
410 crowns are needed. 
296 need bridge work. 
85 need partial upper dentures. 
113 need full upper dentures. 
78 need full lower dentures. 
102 need partial lower dentures. 
Table 18. Average Adult Rural. Based on 
4194 Reports. Age 36.3 years. 
Visits dentist every 20.2 months. 
Has lost 5.7 teeth. 
Needs 3.4 teeth extracted. 
Has 1.3 teeth replaced. 
Needs 3.8 teeth replaced. 
Has 5.6 teeth filled. 
Has 3.1 cavities. 

In each 1,000 of this population group: 
435 have good general health. 
295 have good oral health. 

298 have good gum condition. 
236 have pyorrhea. 
45 have Vincent’s Infection. 
715 need prophylactic care. 
126 have bridgework. 
27 have partial upper dentures. 
42 have full upper dentures. 
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24 have partial lower dentures. 
16 have full lower dentures. 
280 crowns are needed. 
324 have bridgework. 
71 need partial upper dentures. 
196 need full upper dentures. 
98 need partial lower dentures. 
166 need full lower dentures. 
—Journal of the Missouri State Dental As- 
sociation, Oct., 1936. 


* * * 


DENTAL ECONOMICS NEWS 


Committee on Economics 
American Dental Association 


Doctor JoHN T. Hanks 


VicE-CHAIRMAN, Economics COMMITTEE 

The sudden death of Doctor John T. 
Hanks, on November 18th, came as a dis- 
tinct shock to his many friesds and ad- 
mirers both in and outside the profession. 
The Committee on Economics of the 
American Dental Association will especially 
feel his loss. His many valuable contacts, 
his judicial disposition, his insight into the 
needs and future of dentistry made him 
one of the most valuable members of our 
Committee. Besides conducting an excep- 
tionally large practice, he had for years 
taken an active interest in Association af- 
fairs. His passing was just as he would 
have wished it—he died in harness. Re- 
turning from a WPA dental meeting he 
succumbed to a heart attack in a New 
York subway. The week prior to his death 
he had been in Washington conferring 
with federal officials on dental affairs. On 
the last of the month he was to have re- 
turned to Washington for the same pur- 
pose. As chairman of the Division of Den- 
tal Supplies for the American Red Cross 
he was scheduled to address that organiza- 
tion during the week of the 23rd. He spent 
his last hours of life attending to the af- 
fairs of organized dentistry. 

The dental profession will mourn the 
passing of an exemplary member—organ- 
ized dentistry laments the loss of an inde- 
fatigable worker. 
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GerMaANy Hatts ENROLLMENT IN DENTAL 
COLLEGES 


Pending adoptoin of new educational 
standards and having in mind the large 
number of dentists in Germany a tempo- 
rary prohibition has been instituted against 
further enrollment: in dental colleges in 
that country, according to a report from 
Consul Sydney B. Redecker, Frankfort-on- 
Main, made public by the Commerce De- 
partment’s Chemical Division. 

Authorities are said to feel that the 
rapid increase in practitioners coupled with 
widespread dental illness throughout the 
country suggests that standards of educa- 
tion in the profession have not been suffi- 
ciently rigid and that-the situation requires 
more careful selection of students and 
higher standards of skill, the report: states. 

The number of dentists and dental tech- 
nicians practicing in Germany has in- 
creased rapidly during the past quarter cen- 


tury. In 1909 the country had a total of. 


only 2,667 dentists and 8,546 dental tech- 
nicians; by 1934, the number had grown 
to 11,247 and 20,000, respectively, it was 
stated. 

Germany’s national bill for dental serv- 
ices is estimated to have totalled $40,000,- 
000 in 1935. Expenditures made for dental 
services from National Sickness Insurance 
Funds increased 8.4 per cent in 1935 to 
approximately $35,000,000 which compares 
with a total of $114,500,000 expended upon 
its members for all other medical treat- 
ment, it states. 

The temporary ban against new admis- 
sions to dental colleges does not include 
students training to be dental technicians, 
the Consul reported. 


* * * 


DENTAL DEGREES—GREAT BRITAIN 


The degrees of Bachelor of Dental 
Surgery and Master of Dental Surgery are 
granted by the Universities of Belfast, Bir- 
mingham, Bristol, Durham, Leeds, Liver- 
pool, Manchester and Sheffield, and in the 
Irish Free State by the University of 
Dublin and the National University. The 
University of London grants the degree 
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of Bachelor of Dental Surgery and alsofound it.” 





allows a graduate holding the M.B., B.S, 
degrees to take the M.S. degree in dental 
subjects. 
* * * 
AUSTRALIA 


At a recent meeting of the dental board 
of Western Australia, a bill was framed 
to be presented to parliament, allowing 
genuine assistants of eight years’ expe- 
rience or more, to be recognized as assist- 
ants and to take the same examinations as 
the dental students to enable them to be 
registered as dentists. 

* £:<¢ 


ETHIOPIANS MILL HAYSEED FOR 
FLOUR 


What America uses for hay, Ethiopia 
mills into flour. The most popular kind 
of bread made in Ethiopia is made from 
flour of millet seed. Millet is a type of 
cereal grass, native of India, used for 
human food in some countries; however, 
in the United States it is also cut for hay. 

The Ethiopians mix the millet seed 
flour with water to form a thin paste. Then 
the paste is poured into iron containers 
and cooked over an open fire. When ready 
to eat, the “loaf” of bread looks like a 
large pancake, about a foot-and-a-half in 
diameter. As in America, the bread at 
times is eaten with butter and jam. The 
other times the natives grind up lentils, or 
dried peas, mix them with butter, cook 
them or roll them in the pancake bread — 


Food Facts. 
x * * 


KEEP THE PILE HIGH 


An Editorial—The price of all progress 
is sacrifice in some form. Our predecessors 
in the profession have paid the price for us. 
We must pay it for those that are to follow. 

“Deep in the Klondike trappers tradi- 
tionally leave their cabins unlocked, with 
food in the larder and dry wood heaped 
beside the stove. Old sourdoughs can 
reminisce on many instances of human 
lives being saved by this custom. Only 
one thing is asked of the man who par- 
takes of this anonymous hospitality: he is 
to leave the woodpile higher than he 
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WHEAT AND CHAFF 























OUR HOME 
It may not be much, 
As mansions go— 
For it’s only 
A five-room bungalow. 
No formal landscape, 
Nor lily pools— 
Just a bit of garden 
Planted there, 
With red, red, roses 
And lilacs fair. 
No glorious entrance where we reside— 
Just a plain white door— 
But there’s love inside. 

—Betty Ingalls Knopf. 


POOR FELLOW 
Professor: ‘Here you see the skull of 
a chimpanzee, a very rare specimen. There 
are only two in the country—one in the 
national museum and I have the other.”— 


Clipped. 








GETTING EVEN 

Izzy and his wife dined at a restaurant 
for the first time. After being handed the 
bill, Izzy scrutinized it closely and said to 
the manager: “I say, you’ve charged us 
for dessert. Ve never touched it.” 

“But,” exclaimed the manager, “regard- 
less of whether you ate it or not, it was 
there for you.” 

Izzy handed over the money in payment 
of the bill, and the manager found it was 
five shillings short. He pointed this out 
to the client. 

“But that was for kissing my wife,” ex- 
plained Izzy. 

“T certainly didn’t kiss your wife!” pro- 
tested the manager indignantly.” 

“But she vos there, vosn’t she?”—Ex- 
change 





Judge—You admit that you were going 
75 miles an hour, do you? 

Speeder—Yes. 

Judge—Well, a man should pay as he 
goes. You're fined $75. 
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NEW STYLE LULLABY 
Hush-a-by, baby, pretty one sleep, 
Daddy’s gone golfing to win the club 
sweep, 
If he plays nicely—I hope that he will, 
Mother will show him her dressmaker’s 
bill. 


Hush-a-by baby, safe in your cot, 
Daddy’s come home and his temper is 
hot; 
Cuddle down closer, baby of mine, 
Daddy went round in a hundred and 
nine. 





Lawyer—On what grounds do you seek 
a divorce, madam? 

Madam—lIncompatibility. 

Lawyer—Explain a little more. 

Madam—Well, I want a divorce and 
my husband doesn’t. 





GLORY TO THEM 


Glory to them, the toilers of the earth, 
Who wrought with knotted hands, in wood 


and stone, 

Dreams, their unlettered minds could not 
give birth 

And symmetries their souls had never 
known. 


Glory to them, the artisans, who spread 

Cathedrals like brown lace before the sun, 

Who could not build a rhyme, but reared 
instead 

The Doric grandeur of the Parthenon! 


I never cross a marble portico, 

Or lift my eyes where stained glass win- 
dows steal 

From virgin sunlight moods of deeper glow 

Or walk dream-peopled streets except to 
feel 


A hush of reverence for that vast dead 
Who gave us beauty for a crust of bread. 
ANDERSON M. Scruccs. 
(Glory of Earth, 1933) 
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DO YOU KNOW THAT 


The Illinois Dental Journal 
carried thirty pages of adver- 

















tising last month? This was 
as much advertising as carried 


by— 


THE INDIANA 
THE MISSOURI 
THE MICHIGAN 
THE IOWA 
THE OHIO 


Five State Dental Journals put together! 


Why? 
ASK OUR ADVERTISERS 
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Indispensable Indispensable 
for for 
removing removing 
broken impacted 
roots. 


teeth. 








ems «XCOREVATORS gag 
A Complete Reverse of Other Methods 


The theory and basis of this method are founded on the histo-anatomic rela- 
tionship of the crown (enamel), of an impacted tooth to the bone formation 
around it—there is always an encapsulated space around the crown of an 
impacted or partially impacted tooth. 


After the initial incision and deflection of the gum tissue, over the impacted 
tooth, the blade of an Xcorevator (as illustrated above), is wedged in the 
encapsulated space between the crown of the impacted tooth and the bone. 
A twisting or semi-rotating motion of the Xcorevator thus engaged, causes 
the convex surface, (the back of the instrument), to roll or rotate against the 
crown of the impacted tooth. This movement, with a little pressure, causes the 
blade of the instrument to CUT, CORE OUT AND ENLARGES the encapsu- 


lated space, after which an elevator is used to remove the impacted tooth. 


A COMPLETE SET OF SIX XCOREVATORS, (3 right and 3 left), WITH A 
MANUAL OF INSTRUCTION FOR $30.00 (U. S.). 


The Manual of instruction gives the Pre-operative treatment, illustrated Opera- 
tive work for the different types of impactions, and routine Post-operative 
treatment. 


XCOREVATORS MAY BE ORDERED DIRECT OR, THROUGH YOUR LOCAL 
DEALERS. 


a set of six Xcorevators. . 


Manual of Instruction and $3900 


For sale through authorized dental supply houses 


Dr. D. J. McDaniel’s Method 
and Instrumentation for the 
Removal of Impacted Teeth 


Address 55 East Washington St., Chicago, Il. 
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ANNOUNCEMENT 
M. LARSON and H. APPLEBAUM 


now known as 


M. LARSON COMPANY, INC. 


Cordially invite you to visit 


A MODERN DENTAL DEPOT 


4010 West Madison Street (Garfield Park Building) 
Room 616-18 Van Buren 8070-1 


USED EQUIPMENT DEPARTMENT 


Used equipment bought, sold and refinished. If you are in the 
market to sell or buy used equipment, give us a trial. We make best 
offers. Estimates given without obligatian. 





Established Twenty-five Years 


This branch depot has been necessitated by the large increase of business and for the convenience 
of the dentists. 


We carry a complete line of quality dental supplies, teeth, gold, and equipment. As in the past, 
you will continue to receive the same courteous and prompt service. 











RELIANCE QUALITY 


Is Always a Bargain 





RELIANCE DENTAL LABORATORY 


3637 S. GRAND BLVD. 4.1. ts8ee - c.c.remme $T_ LOUIS, MISSOURI 
ROACH TECHNICIANS 
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Better 
Resisncy for 
2. 
bay 


Retiabte 
H. R. Beyer Dental Laboratory 


Catering to Discriminating Dentists 


1800 Pittsfield Bldg. Chicago, Il. Central 2889 




















ORTHODONTIA APPLIANCES 
FOR GENERAL PRACTITIONERS 


ORTHODONTIA 

















Don’t let your inexperience in constructing orthodontic appliances 
keep you from accepting cases. Let me be your consultant. I will 
suggest proper procedure and construct all fixed appliances for you 
and help bring each case to its indicated conclusion. Strictly ethical 
basis. Merely send complete description of case, good plaster casts 
and x-rays of unerupted teeth. 


DR. EDWARD A. FIERSTON 
ORTHODONTIST: NOT A GENERAL LABORATORY 
55 E. Washington St. Chicago, II. 


























The 
amal 
over 
and 
agal 
new 
furn 


Se 








Advertisements 


XIX 









; \ oe TOOTHBRUSH FAILS BETWE 
20¢ 


we The safest way to use Dental Floss—with a 
eee) |= ouatural BITE guides the silk tape past the 

. Ss contact-points without injury to gums. Send 
$1.00 for generous office assortment (post- 
paid). The “Flossy” lasts a lifetime. New 
100 day refills 25c. 


pe Electric Shaker 
| AMALGAMATOR 


same prices—$37.50 and $50 complete 
with all accessories including a $2.50 
Box of VAX-AMALGAM. 

Rebuilt machines $25.00. Let us over- 
haul your Amalgamator for from $3 


The best way to mix 
amalgam. Now in use 
over 15 years—Tested 
and Proven. We are 
again ready to sell 
new machines and 
furnish repairs. 


to $6. Credit 
$10 to $15. 


Send for catalog 


EN TEETTi _ 
“ie : te { eo: 
S 


O°. 
“y Bs 


on old machines from 


FLOSSY MFRS. 


1713 Mallers Bldg., 5 S. Wabash Ave., 


Chicago. 


Tel. Dea. 9233. 








WILSON'S 





POW D_ERES) 


The “Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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GEORGE F. MAY 


Porcelain Restorations of Exceptional Quality 


Fifteen years experience in the exclusive production of 
porcelain restorations and a clientele which includes the 
finest dentists in this section of the country, recommend 
our services to you. 


Our services include the most simple and intricate restora- 
tions in porcelain. Regardless of your requirements you 
are certain to be pleased. 


GEORGE F.. MAY 


Dental Ceramicist 
Mallers Bldg., Suite 1821, 5 S. Wabash Ave., Chicago. Randolph 4260 
Porcelain Inlays and Jackets. Reinforced porcelain jackets and bridgework. 














DETERMINE= 


In your own office with your own 
patients 


THE FACTS— 
about Electrocoagulation in 
Dentistry .. . 


The free brochure 
“The Control of Pyorrhea 
by 
ELECTROCOAGULATION” 
is yours for the asking 





——_—— 


The Associate Offices 
E. J. Rose Manufacturing Company 
Electro-Therapy Preducts Corporation 
920 So. Michigan Chicago, Ill. 
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Telephone 
Randolph 8866 








ATTENTION! 


If you're looking for Porcelain Crowns 
That must be superb, 

Don't let these trivials 
Make you perturbed: 

Just step to the phone 
And call 


ROBERT I. JOHNSON 


(Formerly Johnson Brothers) 
DENTAL CERAMICIST 
55 E. Washington Street 
Chicago 


Personal Service 
15 Years Experience 
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BUSY-YES, BUILDING 
ROACH PARTIALS 





for dentists who appreciate excep- 
tional skill, exacting workmanship 
and the use of quality gold. 


IT REALLY PAYS .. 


because good dentistry builds 
business for the dentist . . . and 
we share his success. 


STEINER DENTAL COMPANY 


5th floor Myers Bldg. 


P.O. Box 118 Springfield, Ill. 

















WHY? 


Risk the destructive consequences of food pockets and the an- 
noying daily masticating discomforts and uncleanliness of a faulty 
contact point and tooth form when the use of: 





The simple tightening of the 
screw A. effectually separates the 
teeth and the interproximal shape 
of the sectional spring wedged 
D. D. will automatically adjust 
the matrix band in anatomical 
form and perfect margin apposi- 
tion, any discrepancies of mar- 
gin apposition, that yong occur 
at the — are readily cor- 
rected by pressing into tight po- 
sition the inner reinforcing 
wedges B. B. 


HARPER’S TOOTH SEPARATING, 
ANATOMICALLY RESTORING 
MATRIX HOLDER 


will automatically avoid all of these dan- 
gers. 

These are its exclusive patented fea- 
tures. 

Examine its mechanics and be your own 
judge of its possibilities. 





Price, including a liberal supply of matrix ma- 
GRGUNRS Suse Waachadakees aces scbasibeosvoes sh eee .00 


Order from your dealer or inclose check or money 
order and address: 


DR. WM. E. HARPER 
6541 Yale Ave., Chicago 
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MART 


Where Buyers and Sellers Meet 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 
$2.50 for forty words or less. Payable in ad- 

vance. Phone DELaware 6425. 


Dental Stenographic Service 


Anna E. Credit and Company, 4832 Lincoln Ave. 
Telephone Longbeach 6298. Dental stenography. 
Dictation, your office, by appointment. Meetings 
and conventions reported. Mimeographing and 
multigraphing. 


Gold Catcher 
AVOID WASTE 


—All Gold can be 
recovered! 

HOLG GOLD 
GRINDING 
CATCHER 

For Use At the 

Chair 
A practical device with a 
clear guard shield in 
which you do all of your 
grinding and finishing of gold restorations. Clamps on the 
bracket tray, headrest. Stays where placed. Prevents work 
from dropping on the floor and searching for inlays. Also 
used when trimming impressions and plates. No dirt or 

















Patent Pending 


dust on the patient’s and operator’s clothes. Worth while 
economy in good times and BAD. The gold grindings 
saved pay for it in a short time. 


if your dealer cannot supply, order direct. Send for it now. 
5 


Costs but $3.50. 
CHED LABORATORIES, 29 E. MADISON ST., CHICAGO 


In Pace 


With Progress 


Use 


ILLINOIS DENTAL 
JOURNAL 














Present this coupon to 


WALINGER 
PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 
THE ILLINOIS 
STATE DENTAL SOCIETY 





=z 
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Address 





Component Society 








To All Members of The Illinois State Dental Society 


Important Notice to Members of the 
Illinois State Dental Society 


Walinger of Chicago 


37 South Wabash Avenue 





Is the official photographer for our society. If 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
for this and you will be given one picture free. 
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. . Lasting Comfort 
Ahead... 








ARE YOUR PATIENTS HAPPY? Can 
they work and play with a smile, forgetting they are wearing partials? 
Master-made restorations fit the first time, afford real comfort and 
wearing ease. There is no need for adjusting or grinding or finicky 
re-fitting. The accuracy and precision manifested in every detail of 
construction assures this perfection. Entrust your next case to MASTER 
—"the Home of Fine Partials’’"—where experienced technicians prop- 
erly equipped are ready to serve you. 


Comparative quotations for construction with yellow gold and white 
will be supplied upon request together with our suggested designs. 
No obligation, of course. 


The MASTER Dental Company 


Prosthetic Studios 
162 N. State St., Chicago, Phone STAte 2706 
































RETURNS ps 
REGULAR 7 & 


DIVIDENDS 








“A Ritter X-Ray Unit is a sound investment for any dentist. 
Mine has returned regular dividends that not only met the pay- 
ments on it, but provided additional income which enabled me 
to invest in other Ritter Equipment.” 

—a Prominent Dentist 











From Dentists everywhere come letters Investigate the Plus Value of 
similar to this, testifying to the earning Ri ’ : 
wt itter's Practice 
power of the Ritter Model “B” Shock- Building Service 
roof X-Ray Unit. 
P y Ask your Ritter Dealer for details on this 
Why not make this investment your- professional service plan that has been 


self? A Ritter Model “B” Shockproof uniformly successful in helping to make 


* : eer L the Ritter Model ‘‘B’’ Shockproof X-Ray 
X-Ray Unit will increase the efficiency Unit not only pay for itself but provide 
of your examinations and more than added income as well. 


pay for itself in bringing to light exist- 
ing pathology that might otherwise go 
undiscovered. 


On display now! Come in for a dem- ° A. 
onstration. R $ t ter 


Ritter Dental Equipment Co.,Inc. PC2 Cir agate etz ry: 


Suite 1001, Marshall Field Annex 
25 East Washington St., Chicago, Illinois X-R AY U N | T 


1887—FIFTY YEARS OF PROGRESS—1937 7 CoeeL Eee eh Exe erey 











YOU CAN LOOK WITH PRIDE UPON 
PARTIALS CAST OF DEEFOUR GOLD - 
CONFIDENT OF SERVICE 
THAT IS A CREDIT TO YOU - 

A SOURCE OF SATISFACTION TO 
YOUR PATIENT. 


























iT IS TRUE 
ECONOMY TO 


specif4p) Sa 3@)0 RQ. 


a Keil”. 2a: 


SMELTERS REFINERS 


55 E. WASHINGTON ST. 
CHICAGO 












